DATE : 09/14/98 U.S. EPA REGION 6 PAGE:
RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (R6 CADS)
SUMMARY SCORING REFORT
FACTLITY NAME : DRESSER INDUSTRIES
EPA ID : TXDO30171979
LOCATION : 3400 W ILLINOIS AVE
DALIAS, DALIAS, TX 75211

Modified on  : 09/11/98

INDIVIDUAL UNIT MIGRATTON SCORE

e SW Air On-Site

Unit Name Score Score Score Score
WASTE OIL STCRAGE TANK (FN.03) 92 .49 27 .22 71.89 0.79
CONTATNER STORAGE AREA (FN 04) 9.25 4.44 23.86 0.79
CONTAINER STCORAGE AREA (FN 05) 37.28 28.19 71.59 79.01

OVERALL FACTILITY MIGRATION SCORE

139.02 59.86 167.05 80.59

FACILITY RCRA R6 CARPS SCORE

RFT Units and ACC Score : 0
TOTAL RCRA R6 CAPS SCCRE : 119.32
COMMENTS :

NOTES: * = Coserved release to media. Score of "-1" = migging data

37

Total
60.04

12.99
58.21

131.25
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Keyword Search Report DATE: 11/03/1597
TEXAS NATURAL RESOURCE CONSERVATION COM

RECORD SERIES ID & TITLE
Isw -000030929
INDUSTRIAL SOLID WASTE
DRESSER INDUSTRIES, INC.

Isw -000030929
INDUSTRIAL SOLID WASTE
DRESSER INDUSTRIES, INC.

INFORMATICN ID & TITLE

I8W -~000030529-C0O VOL: 001
CORRESPONDENCE 1985 -

Isw -00003092%-IN VOL: 001
INSPECTION REPORTS 1285 -




- U.S. EPA - REGION VI
RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS)

DATA ENTRY WORK SHEETS

- TwaAlarads
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. Yy dpher 22 19977
Tnkee Heylnr 1-5-97
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Organization :
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U.S. EPA - REGION VI
RCRA CORRECTIVE ACT ION PRIORITIZATION SYSTEM (RCRA CAPS)

A-4,

A-8.

A-9.

TABLE A-1

FACILITY GENERAL INFORMATION - DATA ENTRY
Sheet 1 of 2
Facility ID No. “ TS/ ) (5 %() GE 7 Q
Facility Name : Drfi SSEF IA dd%#if%
. Street Address : %q(\[_) Cd T/{!/”V)IS A V2N f

" City : D/k } !@S State: f )( Zip:?bé ”
County : DOLH a%
Latitude o " Longitude: ’ "
Facility Type : _Mﬁ ofere S f)f s Al Dbt f)xf)fﬁf;ruﬁ A fw7'
(Primary Business) 51 35 24 Q}Mf{miﬁfﬂ .

L
Year Started: (Q ’f."q 2 A-6. Hazardous Waste Site Size :
‘ (acres)

Commercial Hazardous Waste Facility? {Yes/No) : _l\_/;
Receives Wastes Generated Off-Site? (Yes/No) : _/\i_
Receives Wastes Generated On—Sit;?»“(Yes/No) - \_r_€_ S

\("'

A-10. Have There Been Any Public Complaints? (Yes/Np) _M




U.S. EPA - REGION VI
RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS)

TABLE A-1
FACILITY GENERAL INFORMATION - DATA ENTRY
Sheet 2 of 2

A-1]1. Enforcement Actiofis: _

Dates: By: Description: ( lass hreo

Lo Y 3%\# (1) M//\/Ol//ssufo/ % 0T
M 1% mea:f?fm (L0

s sy TX Vig | ffnm— OTH

A=12. Environmental Permits:
(RCRA, NPDES, or OIher)
'Tx Dept
1. Tnbid %{{ »Léi ;ﬂullfrﬁwjz

[ =]

|91}

3. 4.

5. 6.

- A-13. Resources Used for Scoring:

Source {Yes/No) 7 ate:
RFA:
PA:
Part B:

Part A:

© Qther (name): CET: : - Date: !l*@‘{?gtfﬁ
A-14. Total 'Number of SWMUSs and AQCs: : _Q_.._

A-15, Total Number of RCRA Land Disposal Units: _Q_,

A-16. Comments:




o

U.S. EPA - REGION VI
RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS)

TABLE A-2
FACILITY SCORING INFORMATION - COMMOM INFORMATION - DATA ENTRY
Sheet 1. of 2

A-17. Is the facility less than 500 acres?:
(i.e. less than 1/2-mile radius)

A-18. Total number of SWMUs and AOC for RFL
A-19. Number of SWMUs Score:

A-20. Mean. Arnual Temperature (*F):
(If unknown, use database)

FlP B

A-21. Net Precipitation: 9\
(select one) : D

< =10 inches
-10 to 5 inches
»>5 to 15 inches -
>15 inches

noaHnon

FARVER S B

A-22. Annual Precipitation (inches).
(if unknown, use database)

- §Y

A-23. 100-Year 24-hour rainfall:
(if unknown, use database)

<5 inches

5 10 10 inches
>10 to 15 inches
»15 inches -

P

A-24. Depth to Aquifer;
(select one)

I =0to 10 feet

2 =510 10 75 feet
3 =575 to 150 feet
4 = >150 feet




U.S. EPA - REGION VI

RCRA CORRECT IVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS)

TABLE A-2
FACILITY SCORING INFORMATION COMMON INFORMATION - DATA ENTRY
Sheet 2 of 2
A-25. Sole Source Aquifer (Yes/No) !U O
{if unknown, use database) '
A-26. Geologic Material Above Aquifer: ' , \5

(If depth to aquifer is <10 feet, assign 4.)

(Select lowest possiblie value.)

[
]

il
Hydraulic conductivity <1077 em/sec (<14 x 10°3 inches/hour)

.Clay, low-permeability till (compa.. unfractured till); shale; unfractured

metamorphic and igneous rocks

Hydraulic conductivity = 10 t0 1077 cmy/sec. (1.4 x 107 10 1.4 x 1073
inches/hour)

Silt; loesses: silty clays; sediments that are predommantly silts; moderately-
permeable till (fine-grained, unconsolidated tiil, or compact tili with some
fractures); low-permeability limestones and dolomites (no karst); low-

permeability sandstone; low-permeability fractured igneous and
metamorphic rocks

Hvdrautic conductivity = 1073 10 107 em/sec. (14.7 10 1.4 x 107!
inches/hour) '

Sands: sandy silts: sediments that are predominantly sand; highly-
permeable till (coarse-grained, unconsolidated, or compact and highly
fractured); peat; moderately-permeable limestone and dolomites (no karst);

moderately-permeable sandstone; moderately-permeable fractured igneous
and metamorphic rocks

Hydraulic conductivity > 1073 cm/sec. (»14.7 mches/hour)

Gravel; clean sand; highly-permeable fractured igneous and metamorphic
rocks; permeable basalt; karst limestones and dolomites

A-27. Ground-water use: z&

(Select lowest possible value.)

——

Drinking

Possible Drinking
Agriculture or Livestock
Commercial Food Preparation

Commercial or Industrial Use {other than food preparation)

Usable but not used

Unusabler




_ U.S. EPA - REGION VI
RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS)

A-28.
A-29.

A-30.

TABLE A-3
FACILITY SCORING INFORMATION - SWMU INFORMATION - DATA ENTRY
Sheet 1 of 5

Name of SWMU: \A/déﬂz 101/ %MK/JW OFN:DEQ

»
SWMU Type: C»‘l
(Select one that best fits the descnpuon )

1= Surface impoundment, Jandfarm, land treatment, open tanks, chemical
waste pile ' '

Landfill, aboveground containers, closed tanks, contaminated soil, burn pit
Below-ground tanks, buried containers

Trash pile

Others

Waste Quantity: j%

(Select one.)

nnna

"<10 cu.yds or tons; <40 drums; <2,000 galions; or <15 sq yds

nou

]
2

>10 to 100 cu yds or tons; >40 to 400 drums; >2,000 to 20,000 gallons; or
>15 to 150 3q yds
= >100 to 1,000 cu yds or tons; >400 to 4,000 drums; >"0 000 1o 200,000
gallons; ¢r >150 to 1,500 sq yds
4= >1,000 cu yds or tons; >4,000 drums; >200,000 gallons; or >1,500 sq yds
. Is there an observed release to ground water? (Yes/No/Possible}): )
. Is there an observed release to surface water? {Yes/No/Possible}): b
. Is there an observed release to air? {Yes/No/Possible): e
. Is there an observed on-site soil contamination? (Yes/No/qusible): . _ﬁ
. Chemicals in the above waste (maximum of five chemicals)
1. 04
2.
3.
4,
5.




U.S. EPA - REGION V1
RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS)

TABLE A-3
FACILITY SCORING INFORMATION - SWMU INFORMATION - DATA ENTRY
Sheet20of §

A-36. Containment

a. Are there free liquids in the waste? (Yes/No): i '
b. . Does the unit have a liner, impervious base, or secondary ' N
containment? (Yes/No) '

¢.  Isthere a vegetative or semipermeable (including indoors)
caover over the waste? {Yes/No)

d. Does the unit have a leachate, spill, or leak collection
and removal system? (Yes/No)

e. Is there a run-on/run-off control system? (Yes/No)

g. Is there 2 gas and particulate collection system? (Yes/No)

Y
N
N
f. Is there an impermeable cover around the waste? (Yes/No) _K__
A-37. Flood Frequency: ,.: ,)
(Select one.)

= SWMU area floods annually

SWMU area in 100 year floodplain

1
2
3 = SWMU area not ir :oodplain

[

A-38. Upgr-adient Drainage area:
' {on-site and off-site)

\

1= <50 acres .
2 = 50 to 500 acres
3 = >500 acres

A-39. Predominant Land Use Within the Dramage ATex: ' __lt__
(Select one.) '

I = Resid.ential or Industrial
2 = Cultivated land

3 = Pasture, Rauge land, Parks {with good grass cover)
4 = Woods and Forests -
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U.S. EPA - REGION VI
RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS)

chba

A-40.

TABLE A-3
FACILITY SCORING INFORMATION - SWMU INFORMATION - DATA ENTRY

Sheet 3 0f §

'

Accessibility to the SWMU area:
(for off-site population)

| = Inaccessible
2 = Limited access
3 = Unlimited access

THE QUESTIONS A-41 TO A-50 SHOULD BE ANSWERED FOR EACH SWMU UNIT IF THE FACILITY 1s
LARGE (GREATER THAN 500 ACRES). FOR SMALL F/CILITIES, ANSWER THE FOLLOWING QUESTIONS

ONLY ONCE. _
A-41.° Distance to nearest active drinking water well: 7
(Select one.) .
1 = <1/ mile
2= 1/2 to | mile
3 =>] to 3 miles
4 = >3 miles
A-42. Distance to Surface Water: | r;l
(Select. one.)
1 = <1/4 mile
2=1/410 | mile
3=>110 2 miles
4 = >2 miles
A-43. Distance to nearest surface water intake or contact point ' {
(Select one.)
1 = <1/2 mile
2=1/2to0 1 mile
3 =51 to 2 miles
4.= 32 10 3 .miles
5 = >3 miles
A-44. Surface water use within 3 miles: ‘

(Select lowest possible number.)

I = Drinking

2 = Fishery

3 = Agriculture or Livestock

4 = Commercial Food Preparation

5 = Recreational

6 = Commercial or Industrial (other than food preparation)
7 = Not used or unusable




U.S. EPA - REGION VI
RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS)

TABLE A-3
FACILITY SCORING INFORMATION - SWMU INFORMATION - DATA ENTRY
Sheetd of 5

A-45. Surrounding land use: !_
:Select lowest possible number.) ' '

1 = Residential R
2 = Commercial or Industrial or Institutional
3 = Agriculture or Ranch

4 = Parks |
5 = Forests
A-46. Off-site population within l-mile radius: . ‘ 3—
* ° (Select one.) : _
1=0
2=110 100
3 = 101 to 1,000
4 = },001 tc 3,000
5 = 3,001 to 10,000
6 = 10,001 to 25,000
7 = >25,000
A-47. Off-site population within 3-mile radius: ' :;’/
- {Select one.)
1=0
2=110 100
3= 101 to 1,000
4 = 1,001 to 3,000
5 = 3,001 to 10,000
6 = 10,001 1o 25,000
7 = >25,000 R
A-48. Sensitive environment within 1-mile radius: _(___')E_

(Select lowest poss.ble number.)

1= ‘Habitat for endangered or threatened species; marine sanctuary; national
park; wilderness area; national recreational area

2= Habitat known to be used by endangered or threatened species; national
preserve; wetlands; wildiife refuge; coastal barrier; river systems critical
for maintenance of fish species :

3= Scenic or wild river; designated wildlife or game management; designated
areas for protection or maintenance of aquatic life

4= None




U.S. EPA - REGION VI
RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS)

TABLE A-3 \
FACILITY SCORING INFORMATION - SWMU INFORMATION - DATA ENTRY .
SheetSof 5

A-49. Sensitive environment within 3-mile radius: ' 9\

" (Select lowest possible number.) : i

1 = Habitat for endangered or threatened species; marine sanctuary, national
park; wilderness area; national recreational area

2= Habitat known 10 be used by endangered or threatened species; national
preserve; wetlands; wildlife refuge coastal barrier; nve; systems critical

. for maintenance of‘ fish species
' 3= Scenic or wild river; desxgnated wildlife or game management, designated

areas for protection or maintenance of aquatic life

4= None

A-50. Distance to nearest sensitive environment of off-site population- _3)

(Select one.)

<1/2 mile
1/2 to | mile
>1 to 3 miles
>3 miles

monoaH

I ) ) e

A . 1IN i !
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_ U.S. EPA - REGION VI
RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS)

TABLE A-3
FACILITY SCORING INFORMATION - SWMU INFORMATION - DATA ENTRY
Sheet 1 of &

A—‘ZS. Name of SwMU: _[o $ 400K o ﬁf@vﬁ%ﬂ mé’&/ Fr 04 )

A-29. SWMU Type: ' ' . _A.
{Select one that best fits the description.)

1

L]

Surface xmpoundmem land{arm, land treatment, open tanks, chemical
waste pile

2= Landfill, aboveground containers, closed tanks, contaminated soil, burn pit
i= Below-ground tanks, buried containers
4= Trash pile )
5= Others W o
' K ﬂf‘ﬁ% %‘» Q\
A-30. Waste Quantity: P l\éf‘gi‘f
iég‘” ¥

(Select one.) R

<10 cu yds or tons; <40 drums; <2 000 gallons; or <i5 sq yds

>10 to 100 cu yds or tons; >40 to 400 drums: >2,000 to 20,000 gallons; or
>15 10 150 sqg yds

> 100 to 1,000 cu vds or tons; >400 to 4,000 drums 20,000 1o 200,000
gallons; ¢r >150 to 1,500 sq yds

>1,000 cu yds or tons; >4,000 drums; >700 000 ga[!ons or >1,500 sq yds

it

[t ame

ot
1}

£
1l

A-31. Is there an observed release to ground water? (Yes/No/Possible):
A-32. [s thers an observed release to surlface water? (Yes/No/Possible):

A-33. Is there an observed release to air? {Yes/No/Possible):

\dl)aﬁ-

A-34. Is there an observed on-site soil contamination? (Yes/No/Possible).

.A-35. Chemicals in the above waste (maximum of five chamicals)

W 2 oI NISVANS 85200 B
Tetia Chfornwlfo pr
3. ‘ﬂ)bum,& '
1. oo |
s _Minenald {D-gﬁfﬁ-sa'f"-%‘}-%




U.S. EPA = REGION VI
RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS)

TABLE A-3
FACILITY SCORING INFORMATION - SWMU INFORMATION - DATA ENTRY

Sheet2 of 5

A=28 Ndme of SWMUni

A-36. Containment

a. Are there free liquids in the waste? (Yes/No): \(%
b. Does the unit have a liner, impervious base, or secondary
containment? (Yes/No)
C. Is there a vegetative or semipermeable (including indoors) -
cover over the waste? (Yes/No) o
d. Does the unit have a leachate, spill, or leak collection
and removal system? (Yes/INo)
e. Is there a run-on/run-off control system? (Yes/No) A
f. Is there an impermeab!é cover around the waste? (Yes/No)
g. Is there a gas and particulate collection system? (Yes/No) ' Mﬁ
A-37. Flood Frequency: ' g
' (Select one.) : .

= SWMU area floods annually

l
2 =SWMU area in 100 vear fioodplain
3 = SWMU area not ir :'20dplain
A-38. Upgradient Drainage area; - ' ____\_
(on-site and off-site) )
I = <50 acres
2 = 50 to 500 acres
3 = >500 acres
'A-39. Predominam Land Use Within 1the Dramage Arex: ' ‘

- (Select one.) - '

= Residantial or Industrial
= Cultivated land

= Pasture, Ra:wge land, Parks (with good grass cover)
= Woods and Forasts

La LI —




- A-40. Accessxb;hty 10 the SWMU area

U.S. EPA - 'REGION VI
' RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS)

TABLE A-3

FACILITY SCO‘RINC INFORMATION - SWMU INFORMATION - DATA ENTRY

Sheet 3 of 5

{for off-site population)

Inaccessible
Limited access
= Unlimited access

]

1
"
3

THE QUESTIONS A-41 TO A-50 SHOULD BE ANSWERED FOR EACH SWMU UNIT IF THE FACILITY IS
LARGE (GREATER THAN 500 ACRES). FOR SMALL F/CILITIES, ANSWER THE FOLLOWING QUESTIONS
O\LY ONCE. '

A-41, Distance 1o nearest active drinking water well:
(Select one.) .

<1/ mile
1/2 to 1 mile
>1 to 3 miles
>3 miles

e L) 1w -
wounonu

A-42. Distance to Surface Water:
(Selzct one,

—

<1/4 mile
1/4 to 1 mile
>1 to 2 milas
»>> miles

pononn

a2 b ) —

A-43. Distance to nearest surface water intake or contact point
(Select one.) :

1 = <1/2 mile
2=1/2 101 mile
3 =>] to 2 miles
4.= »2 to 3 milas
5 = »3 miles

A-44. Surface water use within 3 miles:
{Select lowest possible number.)

= Drinking

Fishery

Agriculture or Liv nsto&

Commercial Food Preparation

Recreational

Commercial or [ndustrial (other xhan food preparation)
Not used or unusable

o owononon

-~ A s l;.l!..l-—




U.S. EPA - REGION VI
RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS)

A

A=

-28.

29,

. Is there an observed reiease to ground water? {Yes/MNo/Possible):

2. Is there an observed release to surface water? (Yes/No/Possible):

. 1Is there an observed on-site soil contamination? {Yes/No/Possible):

TABLE A-3
FACILITY SCORING INFORMATION -~ SWMU INFORMATION -~ DATA ENTRY
Sheet 1 of 5

Name of SWMU: Q@)J Lt /)J(z)); &,ﬁ,{; ﬂ} 1> [ F /U(,D i)ﬂ’ﬁ

SWMU Type: _____._2
(Select one that best fits the description.)

Surface impoundment, landfarm, land treatment, open tanks, chemical
waste pile

2= Landfill, aboveground containers, closed tanks, contaminated soil, burn pit
3= Below-ground tanks, buried containers
d = Trash pile
5= Others
Waste Quantity: ' : ;l‘

(Select one.)

<10 cu yds or tons; <40 drums; <2,000 galions; or <15 sq yds
>10 to 100 cu yds or tons; >40 to 400 drums; >2,000 to 20,000 gallons; or
~>15 10 150 sq yds
>100 to 1,000 cu yds or tons; >400 to 4,000 drums; >'70 000 to ‘700 000
gallons; ¢r >150 to 1,500 sq yds
4 = >1,000 cu yds or tons; >4,000 drums; >200,000 gallons; or >1,500 sq yds

(|3

I
2

3

(s there an observed release to air? (Yes/No/Possible):

. Chemicals in the above waste (maximum of five chemicals)

iy C/bé opdd Codawialy) ©elinlo CFv7)

4

(W]

La

=




U.S. EPA - REGION VI
RCRA CORRECTIVE ACTION PRIORITIZATION 3YSTEM (RCRA CAPS)

TABLE A-3
FACILITY SCORING INFORMATION - SWMU INFORMATION - DATA ENTRY
Sheet 2 of 5

1

A-36. Containment

) X,
a. Are there free liquids in the waste? (Yes/No): 6}'

b. Does the unit have a liner, impervious base, or secondary
containment? (Yes/No)

c. Is there a vegetative or semipermeable (inciuding indoors)
cover over the waste? {Yes/No)

d. Does the unit have a leachate, spill, or leak coliection
and removal system? (Yes/INo)

e. Is there a run-on/run-ofl control system? (Yes/No)
f. Is there an impermeable cover around the waste? (Yes/No)
A-37. Flood Freguency:

g. {s there a gas and particulate collection system? (Yes/No) i ]G )

(Select one.}

= SWMU area floods annually
= SWMU area in 100 vear floodplain
3 = SWMU area not ir :'sodplain

) i) —

A<-38. Upgradient Drainage area:
{on-site and off-site)

I = <50 acres
2 = 50 to 500 acres
3 = >500 acres
A-39. Predominant Land Use Within the 'Dra'mﬁgc ATed; /

(Select one.)

Residential or Industrial
Cultivated land
Pasture, Range fand, Parks {with good grass cover)
Woods and Forests
Y

nwnonon

1
2
3
4
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U.S. EPA - REGION VI
RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS)

TABLE A-3
FACILITY SCORING INFORMATION - SWMU INFORMATION - DATA ENTRY

Sheet 3 0f 5

2-40. Accessibility to the SWMU area:
(for of-site populiation}

Inaccessible
Limited access
= Unlimited access

!
2
3

THE QUESTIONS A-41 TO A-50 SHOULD BE ANSWERED FOR EACH SWMU UNIT IF THE FACILITY IS
LARGE (GREATER THAN 500 ACRES). FOR SMALL FACILITIES, ANSWER THE FOLLOWING QUESTIONS
QONLY ONCE. ' '

‘A-41. Distance to nearest active drinking water well:
(Select one.)

<1/Z mile
1/2 to | mile
>1 to 3 miles
>3 miles

wonon o

Lo W) b —

A-42. Distance to Surface Water:
{Seisct one.)

<1/4 mile
i/4 to 1 miis
>1 to 2 miles
>2 miles

nowonon

huwitd —~

A-43. Distance to nearest surface water intake or contact point:
(Szlect one.) '

| = <1/2 mile
2=1/2 101 mile
3 =>1to 2 miles
4.= 2 1o 3 milss
5 = >3 miles

A-44. Surface water use within 3 miles:
{Select lowest possible number.)

| = Drinking

2 = Fishery

3 = Agriculture or Livesiock

4 = Commercial Food Preparation

5 = Recreational

6 = Commercial or Industrial (other than food preparation)

Noi us2d or unusatie :




WASTE MINIMIZATION PLAN
SECURITY DIVISION, DRESSER INDUSTRIES
3400 W. ILLINOIS
DALLAS, TEXAS 75211
E.P.A. 1.D. NUMBER TXD030171979
REGISTRATION NUMBER 30929




1. ' WASTE GENERATED.

by

" WASTE

NUMBER DESCRIPTION €LASS CODE  DISPOSITION

-‘ -------- L X ¥ B B B F N N F ¥ ¥ N ¥ N 3 N FE N X _JR_KE_B ¥ §N N X K & J X E_ X N K N N N X K _ X 3L N ¥ I LI T Y T X xr N % N X J
001 PLANT REFUSE, GENERAL M1SC, 11 279760 OFF-SITE

002 OILs CUTTING, MATER SOLUBLE 1 109730 ON-SITE/QFF-SITE

003 CYANIDE COPPER PLATING WASTES IH° 900240 OFF-SITE

-EPA HAZARbOUS'HASTE NOS. (REFER TU 40 CFR -PART 261 FOR
DESCRIPTIONS): FOO7

pO4 TRICHLOROETHANE OR TETRACHLORO 1IH . 910200 ON-SITE/OFF-SITE/SOL
. E THANE D FOR RECOVERY

' 0p5 TRICHLOROETHYLENE SOLUTENT IM 911870 ON-SITE/OFF-SITE/ZSOL
S : : O For RECOVERY

EPA HAZARDOUS WASTE NOS. (REFER TO 40 CFR PART 261 FOR
DESCRIPTIONS): FO0O02

006 COPPER PLATING SOLUTlﬁn- : 1 103800 OFF-SITE
' COPPER PYROPHOSPHATE '

007 CYANIDE CONTAMINATED SOLIOS - IH 974960 ON-SITE/OFF-SITE

EPA HAZARDOUS WASTE NOS. (REFER YO 4p CFR PART 26) FOR
DESCRIPTIONS);

008 WASTEWATER TREATHMENT SLUDGE IH 949000 ON-SITE/OFF-SITE

EPA HAZARDOUS WASTE NOS. tREFER TO 4D CFR PARY 261 FOR
DESCRIPTIONS): FQO6 :

009 PLATING BATH RINSE- COPPER IH 905270 SANITARY SEWER

EPA HAZARDOUS WASTE NOS. (REFER T0 40D CFR PARY 261 FOR
DESCRIPTIONS): '

010 MINERAL SPIRITS 1 119810 ON-SITE/OFF-SITE/SOL
R D FOR RECOVERY

011 TOLUENE 1H 910060 ON-SITE/OFF-SITE/SOL
- ' O FOR RECOVERY
EPA HAZARDOUS WASTE NOS. (REFER TO 40 CFR PARY 261 FOR
DESCRIPTIONS): FOOS .

-pl2 PAINT FILTERS . 1 181350 ON-SITE/OFF-~SITE




. Do not make entries in shaded areas , :
ENVIRONMENTAL PROTECTION AGENCY

_Generator Biennial Hazardous Waste Report for 1985 (cont.)

~ This report is for the calendar year ending December 31, 1985
'_GENERATOR'S NAME: Dresser Industries, Inc., Security Division

“Date rec’d: Rec'd by:

"XV. GENERATOR'S EPA 1.D. NO.

oY, . 11C

BT IXEPI0B 10 711191719 1
1 2

13 1415

XVI. WASTE MINIMIZATION (narrative description)

Waste Number 002

0il, Cutting, Water Soluble
Hazard Class: 12

I.D. Number: NA9189
Waste Number: 109710

Production Process: General Machining
- Method of Disposal: Off-site for disposal in injection well
Waste Minimization Efforts: Working with coolants to get one that
' works for a longer period of time.
Volume Reduction: ° “Working toward recycling of coolant

Yearly Volume: 1983 - 114,425 1bs
| 1984 - 1,466,560 1bs
1985 - 1,452,212 1bs




" Do not make entries in shaded areas
ENVIRONMENTAL PROTECTION AGENCY

‘Generator Biennial Hazardous Waste Report for 1985 (cont.)

This report is for the calendar year ending December 31, 1985 .
 GENERATOR'S NAME: Dresser Industries, Inc., Security Division

Date rec'd: Rec'd by
~ XV. GENERATOR'S EPA 1.D. NO. 1
S rc
BT X003 1011717197151 1)
1 2 13 14 15

© XVi. WASTE MINIMIZATION (narrative description)

Waste Number 003

Cyanide Copper Plating Wastes
Hazard Class: Poison B

I.D. Number:  UN1935

Waste Number: 900240 (F007)

Production Process: Coppér pilating
Method of Disposal: . Off site for pre-treatment if needed before
injection well or incineration
Waste Minimization Efforts: Maintain balance of chemicals and ¢leanliness
' of tanks to prevent having to change solution

so often
Toxicity Reduction: ~ None

Yearly Volume: ~ 1983 - Nonereported
' - 1984 - 50,980 1bs
1985 - None reported

3l




- Do not make entries in shaded areas
ENVIRONMENTAL PROTECTION AGENCY

Generator Biennial Hazardous Waste Report for 1985 (cont.)

This repon is for the calendar year ehding December 31, 19E5
__GENERATOR'S NAME: Dresser Industries, Inc., Security Division-

“Date rec'd:. Rec'd by:

XV. GENERATOR'S EPA 1.D. NO.
e - R Y

KT {XID0B3 104171 119) 719 1]
T 2 T 131415

XVI. WASTE MINIMIZATION {narrative description)

Waste Number 004

Trichloroethane or Tetrachloroethane
Hazard Class: 12

1.D. Number:  UN2831

Waste Number: 910200 (F001)

Production Process: Cleaning of parts
Method of Disposal: Off-site - sold for recovery -
Waste Minimization Efforts: None at this time since this solution
is sold for recovery and poses minimal
threat to human health and the

: _ environment
Toxicity Reduction: : None

Yearly Volume: 1983 - None reported
T ' 1984 - 55 gallons
1985 - 165 gallons




" Do not make entries in shaded areas

ENVIRONMENTAL PROTECTION AGENCY

- Generator Biennial Hazardous Waste Report for 1985 (cont.)

This repont is for the calendar year ending December 31, 1985
;_GENERATOR'S NAME: Dresser Industries, Inc., Security Division

!hle rec'd: Rec'd by:

XV. GENERATOR'S EPA 1.D. NO.
- TAHC

BT X003 101711491719 |1
1 2 37415

XVI. WASTE MINIMIZATION (narrative description)

Waste Number 005
Trichloroethylene Solutent
Hazard Class: 12

I.D. Number: UNI710

Waste Number: 911870  (F001)

Production Process:
Method of Disposal:

Waste Minimization Efforts:

Tosicity Reduction:
Yearly Volume:

Cleaning of parts prior to and after

heat treating |

Off-site - sold for recovery

None at this time since this solution is sold
for recovery and poses minimal threat to human
healty and the environment

None :

1983 - none reported

1984 - none reported

1985 - none reported



" Do not make entries in shaded areas
ENVIRONMENTAL PROTECTION AGENCY

Generator Biennial Hazardous Waste Report for 1985 (cont.)

This report is for the calendar year ending December 31, 1985
._GENERATDR'S NAME: Dresser Industries, Inc., Security Division

‘Date recd:_ Rec'd by:

' XV. GENERATOR'S EPA 1.D. NO.
A 14C
: _t;:szlXID|0|3IO!*.I711|9|719I 1]

131415

XVI. WASTE MINIMIZATION (narrative description)
Waste Number 006
Copper Plating Solution
Copper Pyrophosphate
Hazard Class: 15
“1.D. Number:  UN1588
Waste Number: 103800
Production Process: Copper plating
Method of Disposal: ~ Off-site for disposal in injection well
Waste Minimization Efforts: Maintain balance of chemicals and cleanliness
of tanks to prevent having to change solution
_ so often.
* Yearly Volume: 1983 - none reported
1984 - none-réported
1985 - none reported

25




Do not make entries in shaded areas ’
ENVIRONMENTAL PROTECTION AGENCY

Generator Biennial Hazardous Waste Report for 1985 (cont.)

This report is for the calendar year ending December 31, 1983
_.GENERATOR'S NAME: Dresser Industries, Inc., Security Division

“Date rec’d: Rec'd by:

XV. GENERATOR'S EPA 1.D. NO.
.o TrC

- EBIT1XID]OB {01 1) 7)1]94719] 1]
12 131415

XVI. WASTE MINIMIZATION {narrative description)

Waste Number 007

Cyanide Contaminated Solids
Hazard Class: Poison B

I.D. Number: UN1689%

Waste Number: 974960  (F007)

Production Process: Copper Plating
Method of Disposa]ﬁ . Off-site - incineration
Waste Minimization Efforts: Wash exhaust duct on a regular basis to
| | prevent solids build up. Wash water is
sent through waste treater before entering
_ sanitary sewer.
Toxicity Reduction: . None

Yearly VoTume; : 1983 - none reported
' 1984 - 1200 ibs
1985 - 680 1bs




_ Do not make}emries in shaded areas

ENVIRONMENTAL PROTECTION AGENCY

- Generator Biennial Hazardous Waste Report for 1985 (cont.)

This report is for the calendar year ending December 31, 1985
“GENERATOR'S NAME: Dresser Industries, Inc., Security Division

M rec’'d: Rec'd by:

XV. GENERATOR’S EPA 1.D. NO.
.- T+C

[T {X|DjOB (O] 17} 1 91749} |1
T 2 1314 15

XVI. WASTE MINIMIZATiON (narrative description)

Waste Number 008

Wastewater Treatment Sludge
Hazard Class: Poison B
1.D. Number: UN1588

Waste Number: 949000 (F008)

Production Process:
Method of Disposal:
Waste Minimization Efforts:

Toxicity Reduction:
Yearly Volume:

Copper Plating
Off-site - Tandfill
Maintain balance of chemicals to prevent

~ excess solids. Installed new waste

treater in 1985 in order to meet or
exceed allowable limits for landfill
of this waste,

None

1983 - none reported

1984 - none reported

1985 - none reported

.




Do not make entries in shaded areas
ENVIRONMENTAL PROTECTION AGENCY

‘Generator Biennial Hazardous Waste Report for 1985 (cont.)

: This repon is for the calendar year ending December 31, 1985
'.GENERATOR'S NAME: Dresser Industries, Inc., Security Division

“Date rec’d: Rec'd by:
XV. GENERATOR'S EPA 1.D. NO.
. T+C

T [X(P0B 101 T)7) 119719 1]
1 2 ' 131415

XVI. WASTE MINIMIZATION (narrative description)

Waste Number 009
Plating. Bath Rinse - copper
Waste Number: . 905270

Production Process: Copper plating

Method of Disposal: Sanitary sewer |

Waste Minimization Efforts: No method of disposal more. effective

| ' than on-site treatment of rinse water.

Mew waste treater installed in 1985 to
meet or exceed allowable Timits for discharge
into sanitary sewer.

Toxicity Reduction: None

Yeariy Volume: ~ 1983 - none reported
1984 - none reported
1985 - 5,002,269 gallons

i




Do not make entries in shaded areas

ENVIRONMENTAL PROTECTION AGENCY

Generator Biennial Hazardous Waste Report for 1985 (cont.)

This repont is for the calendar year ending December 31, 1985
; GENERAIDR'S NAME: Dresser Industries, Inc., Security Division

“Date rec'd:_ Rec'd by:._

© XV. GENERATOR'S EPA 1.D. NO. e
.ot : LS

T LX0L03 10117 V9 74 ]
1 2 13 14 15

XVI. WASTE MINIMIZATION (narrative description)

Waste Number 010
Mineral Spirits

Hazard Class: Combustable Liquid

1.D. Number: UN1256

Waste Number: 114810 (D001 - F002)

Production Process:
Method of Disposal:
Waste Minimization Efforts:

Yearly VYolume:

Cleaning of parts :

0ff-site - blend for supplemental fuel
None at this time since this solution

is blended for supplemental fuel and _
poses minimal threat to human health and
the environment.

1983 - none reported

1984 - 3,150 1bs

1985 - 10,500 1bs

i3




. Do not make entries in shaded areas
ENVIRONMENTAL PROTECTION AGENCY

‘Generator Biennial Hazardous Waste Report for 1985 (cont.)

_ This report is for the calendar year ending December 31, 1985
_.GENERATOR'S NAME: Dresser Industries, Inc., Security Djvision

“Date rec’d: Rec'd by: ]

' XV. GENERATOR'S EPA 1.D. NO.
o TrC
BT X003 101 1 711194719} {1

1 2 131415

~ XVI. WASTE MINIMIZATION (narrative description)

Waste Number 011

Toluene
Hazard Class: Flammable Liquid
1.D. Number: UN1294

Waste Number: 910060 (F005)

Production Process: . Painting - cleaning of paint equipment
and paint reduction '
- Method of Disposal: 0ff-site - blend for supplemental fuel
Waste Minimization Efforts: None at this time since this solution
' . is blended for supplemental fuel and.
poses minimal threat to human health
, and the environment.
Toxicity Reduction: None .
Yearly Volume: : 1983 - none reported
1984 - none reported
1985 - 1,815 1bs




-+ Do not make entries in shaded areas
ENVIRONMENTAL PROTECTION AGENCY

Generator Biennial Hazardous Waste Report for 1985 (cont.)

This tepont is for the calendar year ending December 31, 1985
__GENERATOR'S NAME: Dresser Industries, Inc., Security Dijvision

“Date rec’d: Rec'd by: ]

' XV. GENERATOR'S EPA 1.D. NO. 1
L rC
- BT IXIDI0B 10 T 711191719 ||
1 2 13 14 1%

XVI. WASTE MINIMIZATION (narrative description)

Waste Number 012

Paint Filters

Hazard Class: Flammable Solid.
1.D. Number: UN1325

Waste Number: 181350 (D0OT)

Production Process: - Painting
Method of Disposal: 0ff-site - landfill
Waste Minimization Efforts: No known method of reduction of this waste

Yearly Volume: : 1983 - none reported
1984 - 2,100 1bs
1985 - 15,840 1bs
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Please print or type with ELITE type (77 sharacters/inch) in the unshaded areas anly, . GSA No 0246‘ EPA-OT

Y ey

. S. TIRONMMENTAL PROTECTION AGENCY .
VEm NOTIFICA' NOF HAZARDOUS WASTE ACTIV) ./ |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the-

‘ msw'u..l..A- -~ | information on the iabel is incorrect, draw a line
. I}:?':.;g.EPA | through - it and supply: the correct information

in the appropriate section below. If the label is

NAME CF IN-

complete and correct, leave Items |, If, and 1l
L sTaLLATION

-« .| below biank: If you.did not receive a preprinted

. INSTALLA- TS e oo s l.?bgl, ct?rnplete ali items. “Installation” means a

I TION A s ot ’ - [ .o |single ,s_lte where hazardous waste is generated,
v MALINS PLEASE PLACE LABEL IN THIS SPACE . treated, stored andfor disposed of, or: a trans-

: . : . Lo . Lo . e wewmoiro. o jporter's principal place of business. Please refer
D J S g fheiern e e Lt the INSTRUCTIONS FOR FILING NOTIFG-

- : : ’ L ) CATION before completing this form. The

. LOCATION: ) O information requested. herein is required by law
{iL:- OF INSTAL- R B  {Section 3010 of the Resource Canservar.ran and

LATION -
. e L RecaveryAct}

FOR OFFICIAL USE_ONLY

COMMENTS

A DETACHA

Tl
;

A DETACH A

DJAlLIL]AS

INSTALLATION CONTACT

: NAME AND TITLE (Iast first, &- job title)

A

E

. OWNERSHIP

B " A NAME OF INSTALLATION'S LEGAL OWNER

i.-DRESSER INDUSTRIES' INC

ERRL]

(enter' the u_ggrgpiu??g %tters 5'153 box)
~ REBERAL T e IR s T
= NON—FEDERAL M 'c. TREAT/STORE/DISPOSE | UNDERGROUND INJECTION

80

F
M
VIL.

MODE OF TRANSPOR’I‘ATION (rransporters only — enver “X’’ in the appropriate box({es}}

DA..AIR COe.raie - Oecmienway o warer [Je oTHER fipecity):
. . - . 52 . . R T E A (% : - [N e i

VII. FIRST OR SUBSEQUENT NOTIFICATION

Mark *X'* in the appropriate box to indicate whether this is. your mstaliatmn s firstnotification of haza dous waste act tv ora subsequent ot
(34 tlus is not vour first nonﬂcat:on errrer your Installatlon 5 EPA ! D. Number in the space provuded bein . oo L

G, INSTALLATION'S EPA I.D: NO.

EIA..F!IIHST NOTIFICATION D I SUBSEGUENT NOT!F! ATION (complete item

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go t0 thg raverse of this form and p'rovide,the requested information.

EPA Form 87'00-_12 8-80} : CONTINUE ON REVERSE
!



1.0, — FOR OFFICIAL USE ONLY
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- | [TX_DESCRIPTION OF HAZARDOUS WASTES (continued From front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number
;  waste from non—specific sources your instaliation handles. Use additional sheets if necessary. )
: 1 ) 2 3 4. H 5
Flooll] Pl golel- E{ O |7 Fiof i8] !
; 23 =" 6 | =3 - 26 23 i 23 = 8y 23 = 16 Cr et -
4 7 8 9 10 11 12 ;"
: m
-
‘ >
35 26 | Ay 78 | 23 ST ) 25 26 | FE L 76~ g
b

from 40 CER Part 261.31 for each listed hazardous

B HAZARDOUS WASTES FROM SPECIFIC SQOURCES.
specific industrial sources your

installation handles, . Use additional s

Enter the four—digit number from-40
heets if necessary.

CER Part 261.32 for each listed hazardous waste from

13 © 14l 15 186 17 18"

f 33 et P

‘. R+ R 24.

‘ R X R T 23 e il
' 29. 30.

33 5= FERR =T 23 i S FE3 T3 F5 < 28 T

-C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from

40 CER Part 261.33 for gach chemical sub-

stance your instatlation handles which may be a hazardous waste: Use additionai sheets if necessary.

31 -1 -.33, .34 35 as
i
;
i -
23 28 22 - .26 = - 3% ] - =8 =3 Eai T 73 PR
- P AN 38 DR 1] s o A0 ar az
E “26 i 23~ 5] 23 < 7 28 ]
SN T S | AT . as
23 - 28 "J.' ‘23 - 28 23 L. 26 - N ] 23 EE_I“ 23 - ZG‘ z3 - 26 '

‘D, LISTED INFECTIO

hospitais, medical and researc

US WASTES. Enter the
h-laborataries your instal

four—digit number from 40
lation handles. Use add

CFR

Part 261.34 tor each listed hazai-:_ious
itional sheets if necessary. ’

waste from hospitals, veterinary’

49 .

6

1

51

23

- 28

B

29. |-

52

53

BEL] b

28

23 . =

54

23

25

3 -

| E. CHAR

ACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark **X'" in the boxes corresponding to the characteristics of non—listed

hazardous wastes your instailation handies.

- e [ G NITABLE .
L ADOOYY. oo

X CERTIFICATION

" I certify under peﬁalt.f

.

L _ of law that I have personally examined an
- attached documents, and.that based'on .my inquiry of thoseindivid

(See 40 CFR Parts 261.21 — 261.24.)

Mz cornosive.. -
{pgoa)- i

- acreacTive
(DBu3)

d’ am familiar with the i

- Oa. rexic.
© (D000} -

“Ebelieve that tﬁe?Su&mitted_"iﬁfdrmarfah;'jx'.i"true,: accurate, and complete.. I am aware that there are significant penalties for sub-
mirtin ] jon, iptTyding. the possibility.of fine and imprisonment. - - I i S DR e

DATE SIGNED

nformation submitted in this and’all
uals. immediately responsible for obtaining the information,

NAME & OFFICIAL TITLE (iype ot print)

g@ﬁo



o ‘”f)}d&&zi&mw L;QZ;
{S DEPARTMENT OF WATER RES< TRCES ( @}uhﬂ?w:ﬁWr/

1700 N. Congress Avenue
/} 7 k\) .

Austin, Texas //._,f_ oy
TEXAS WATER DEVELOPMENT BOARD TEXAS WATER COMMISSION

Louis A. BUC(‘}IH‘!.J}‘., Chatrman

Georpe W. McCleskey, Viee Chairman
Glen £ Roney nadued
W. O. Bankston Harvey Davis

Exccutive 1Hiccto

.ee B M. Biggare, Chairman
Felix McDonald
John DL Stover

Lonnie A "Bo™ Pilgrim

Louie Weleh October ]3, 1982

U. S. Environmental Protection Agency
Region VI - 6AW-HE

First International Bank Bldg.

1201 ETm Street

Dallas, Texas 75270

Attn: Ms. Linda Thompson
Gentiemen:
RE: Hazardous Waste Management Program

Enclosed are copies of correspondence received by the Texas Department of Water
Resources from persons who have previously notified your Agency of hazardous
waste activities. The correspondence reflects changes to information supplied

to you via submittal of the initial EPA 8700-12 form. Future correspondence
with regard to this area of concern, which is received by the TDWR, will be

transmitted on a monthly basis.

If you have any questions regarding the above or enclosed, please feel free
to contact me at AC512/475-2041.

Sincerely, L seE
poAn A
Wﬁ%M s o F ,i’ ey ‘
Minor Brooks Hibbs, Head ‘ e > A
SoTid Wsre Section v 03 017 1977
MBH: jb ‘ FD (; / oo e
Enclosures ‘ e T
S e C s N
S e 2
v ¢ T3 CE SO
Py ‘ Exny, P76

P.O. Box 13087’ Capitol Station @ Austin, Texas 78711 @ Area Code 512/475-3187
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A. N % OFFICIAL TITLE (pe or print)

— Manufactures oilfield rock bits

M. S. Nickson, Jr..

Vice President
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Please print or type in the unshaded areas only - o

{fm‘—m ar7as are Spacec' for elite type ie., 12 chargqters/mch} - Form Approved OMB No. 158-S80004
) U.s’ VIRONMENTAL PROTECTION AGENCY - ‘,. I. 'EPA'I.-D;"NUMBE'R
HAZAR JUSWASTE PERMIT A?PLICATION s - '
\ ﬂ Consolidated Permits Program y 'i:;"' tlxinlolalo
 RCRA {This information is required under Section 3005 of RCRA. ; P — -
FOR QFFICIAL USE ONLY
A i | - commenTs
é 24

1. FIRST OR REVXSED APPLICATION

‘Place an “'X" in the appropriate box in A or B below fmark one box only)} to indicate whether this is the first application you are submrttmg for your facility ora’ |
:’re\nsed apphlication. If this is your first application and you already know your facifity’s EPA |.D. Number, or |f this is-a revised appilcatlon enter your facility's
EPAi D. Number in Item 1 above, )

W FIRST APPLICATION (place an "' X" below and provide the appropriste dote) :

E 1. EXISTING FACILITY (See instructions for definition of “existing” facility. ) o : D 2.NEW FACILETY (Complete item below.)

7t . Complete item below.) . B FOR NEW FACILITIES, |
. . : HE D
I : T T e5s] FOR EXISTING FACILITIES, PROVIDE THE DATE" (yr., mo., & day) = - - Ya T T #o. AT ?ﬁor‘fl:PE&Eag o‘;;ﬁk
8 5| b Ol 1 OI g OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED L [ [ TION BEGAN OR 15
o3 {use the boxes to the left) ) ) L EXPECTED TO BEGIN

‘Ba5 ¥3 741 979 16 778 . . 23 V4 25 716 27 __JB

B, REVISED APFPLICATION (place an "X beIm._u and complete Item chove} I S

[]1. FACILITY HAS INTERIM STATUS _ . 2. FaciLITY HAS A RCRA PERMIT

T2

III PROCESSES - CODES AND DESIGN CAPACITIES

A PHOCESS CODE — Enter the code fiom the Jist of pracess codes below that best describes each process to be used at the famlnty Ten lines are provided for
entering codes. 1f more lines are needed, enter the codefs) in the space provided. 1f a process will be, used that is not mcluded in the list of codes below,jthen
N descrlbe the process (mcludmgr its des:gn capac:ty} in the space provuded on the form (Item III C) . . :

at: descnbes the umt of

measure used Only the umts of. measure that are’ listed below shoutd be used

PRO- APPROPR!ATE UNITS.OF

f - ~APPROPRIATE UNITS OF
. 'CESS :_MEASUHE_ FOR PROCESS - |

v EASURE FOR' PROCESS

. ';GAL.I_ONS oR LITERS : S ; - GALLONS PER DAY OR'
502 'GALLONS OR LITERS : ST T SLITERS PER DAY
S03.  CUBIC YARDS OR - ) _ SURF‘ACE IMPOUNDMENT . T0E 7 GALLONS PER DAY OR’
-y CUBIC METERS. o _ : ' L. " LITERS PER'DAY
‘504 _GAI_LONS ORLITERS : ., INCINERATOR ¥ TONS PER HOUR OR

LITERS PER HOUR s
. GALLONS PER DAY OR. = *
SLATERS.PER DAY « o .

. D7a. . GALLONS ‘oR LiTER A L
. P80 | ACRE-FEET (the volume that * - OTHER- (Use forp s:cal chemt
ke iould cguer one acre to 6 U 5 cthermal orbiologieal, ireai‘ment
: depth of.one foot).OR" - Fto.proeésses not occurring’in tanks,
HECTARE-METER , ' -, . 'surface :mpoundments of inciner-"
. -ACRES.OR HECTARES - . . = - gfors.” Describe the. processe,s i
. GALLONS PER DAY or- . " the space provzde tem JII-C.) .
- . LITERS PER DAY, E S
GAI..L.ONS OR: I.ITE:RS

INJECTION WELL. -
ANDFILL . -

AND. APFLICATléN
OCEAN DISPOSAL ., | -

SURFACE !MPOUNDMENT e

- UNITOF:
© 'MEASURE "

UNIT OF MEASURE " " CODE g Ul "-UNIT or- MEASURE ) I_UNiT OF MEASURE -
: o : . ek v L UACRESFEET 4 ... am e D

?GALLONS PER HOUR .
'LITERS PER HOUR .

' Aézzs- -‘ ot | BeEES orfS

. xP C . 2. UN!T
avove) | f”’“”?’ el o (RRGmy  TTYT EE |o
16 - 19 I s - . 2z ) - 4aed ‘fme - 3z f. 'l36 EO Cll BT KRN e 2z lasd. 22 g .32

32,200 s OO O Gl
40, 000 E
1,200,000 B RN

—10. 000000 - &' B B 1{} A Y N By £
1,19 - i et ET S TR RS T T I eSS 'T " ¥ YT
EPA Form 3510—3(6-80) ’ PAGE 1 OF 5 CONTINUE ON BEVER E

“




€. SPACE FOR ADDITIONAL PROCESS CODES O, R DESCRIBING OTHER PROCESSES (code “T
INCLUDE DESIGN CAPACITY. : .

02

“"EPA Form 3510-3 (6-80} CONTINUE ON PAGE 3

i PAGE2QF 35




- . 420
Continved from page 2. . ; ) T

NOTE: Phot'acapy th:s page before completing if yo., Ve more than 26 wastes to list Form Approved GMB No. 158-S80004

420,000
0[0[6| 100,000 « OO O

olo|7| 10,200, OO0

Included in Line 3 above

ol1f{o 60, 500

ST —————— g

N ""é'_' T T Fr
EPA Form 3510-3 {6-80)

CONTINUE ON REVERSE

{enter “*A”, “B*, *C", ete, bekind the “3" to identify photocopied pages) 5 !




Continued from the front,

E. uss11usspAcEToIJSTADDrHONALPROCEssconssFROMlTEMiﬂ: oNPAGEs.

A. NAME (print or type) B. S1G TURE . y C. DATE SIGNED
© M, S. Nickson, Jr, -
Vice President . _ 11/19/80

A. NAME {print or fype) B. SIGNATURE C. DATE SIGNED

EPA Form 35103 {6-80} PAGEAOF 5 CONTINUE ON PAGE 5
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: ACKNOWLEDGEMENT OF NOTIFICATION
EPA ' OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

TXBG 3& ‘!‘I 19?‘3

EPA I.D. NUMBER »

_vnﬁxsszg pER ggsayx
| »o BOX 28687
‘DBLLAS - .

INSTALLATION apbress G000 ¥ FLLYEOIS LVERUE
"DELLAS T TH228

ks " + Form 873°-12B (4-80) 1009780




FACILITY MAINTENANCE FORM

W 601/82)

[aLTY

) WED SMQ\ . . t . @-
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.. REC'RD QF
COMMUNICATION

H| [QrHONE CALL

{Joiscussion

[ OTHER (BPECIFY)

Oy  oraw [JconFemence

(Record of item chackad above)

;TO:

-‘ f ﬁ»‘[’ Nef_fm)

FROM

l't'f— /JQ’LI—_':

DATE o /

TIME

i f@/f;o

jfsussecT

1201/)g0 Cloae =t diovee Diplecite, Do f) Lhosoy loker

wuuafbs COWMMUNICATION

v@ reviered o 5((‘/& 6[“ TR (F 917 197 Oresser Tod

CONCLUSIONS, ACTION TAXKEN OR REQUIRED

tNFORMATION COPIES

TO:

EPA Form 13005 {7-72) REPLACES EPA 3G FORM B300-3 WHICH MAY BE USED UNTIL SUPPLY IS EXHAUSTED.

p




EPA IDENTIFICATION NUMBER/C101=12 TWC #/C116=6 PREPARER DATE

i 3. Vel E %[ g’ /2 2257

5

aci 1Tty Name/C104=40

Mailing Address/C106=30 ' County/C114=3

City/C107=25 ST/C108=2 Zip/C109=5

Facility Contact Person/C105=30 Ownershiﬁ Code/C102

Location Address/C110=30 ST bDist/Cl15=2

City/C111=25 ST/C2=2 Zip/C ﬁEFL

Owner's Name/C1503=40

GEN TRN TSD UI C1105 C305 ther /_Other Telephone/C113=10

cng- 1 e =
|

Waste Codes to be added/C270] ' Waste Codes to be deleted/C2701

Process (odes- Add - Delete - ‘hénge
€1801=3 C1802=13 C1803=1 C1804=1

DA.A CHANGLS

1801=3 C1802=13 . | C1803=1 C1804=1

.€1801=3 €1802=13 . C1803=1 C1804=1

Other Coding as necessary

Entered by: ﬂw Date Entered: 1268’577 QcC: File Code;E.1.8

. n . - UV - T e
K - - R -

/i



/.7

M DP//h_Z/JL/ %\2‘;\3,\
EPA IDENTIFICATION NUMBER/C101=12 TWC #/C116=6 ‘J PREPARER DATE
TIX\D|eBloj/ 121914 |
Facility Name/C104=40
Mailing Address/C106=30 County/C114=3
City/C107=25 ST/C108=2 Zip/C109=5
Ci) Facility Contact Person/C105=3 Ownership Code/Cl0z
r'1
Location Address/C110=30 ST Dist/C115=2
City/C111=25 ST/C2=2 Zip/C109=5
| |
Owner's Name/C1503=40
GEN TRN TSD UIC 1105 €305 Other Other Telephone/C113=10
)
b, £ b # c /9= 3 | lca3 5083
€;5¢ Waste Codes to be added/C2701 Waste Codes to be deleted/C2701
%

DATA CHANG.

Process Codes

Ad Delete - Change

Other Coding as necessary

C1801=3 02=13 1803=1 C1804=1
710|3 /I (((((( D | &
C1801=3 £1802=13 I €1803=1 C1804=1
C1801=3 ' (1802=13 I C1803=1 C1804=1

Entered by: 'A?Cﬂ

Date Entered:_ &.4-87 | QC:

File CoddZ]L. ] A



D030

DRESSER 0 = s
INDUSTRIES | & e

OILFIELD EQUIPMENT GROUP, DRESSER INDUSTRIES. INC. P.O. 80X 6504, HOUSTON, TEXAS 77005 713 972-6011 TELEX: 76-2578

11277 50929

August 25, 1982

Mr. Minor Brooks Hibbs

Solid Waste Section

Texas Department of Water Resources

P. 0. Box 13087

Capitol Station _
Austin, Tx. 78711 s

Dear Mr. Hibbs:

In reference to solid waste permit number 30929 issued to
Dresser Industries, Inc., please make the following changes:

Item #004 of "Waste Generated"
004 - Trichloroethane or Tetrachloroethane,

Spent degreasing compound, Waste Code #110200 f%fo
Annual amount generated - 420 pounds |
Disposition - sold for recovery/ﬂ%f o %

Please note also that the "Person In"Charge“ should be changed

to:
W. R. Dennis fgiﬁi/
Dresser Industries, Inc. 40
P. 0. Box 24647 ‘ LY
Dallas, Tx. 75224 - Om
S@yden 00
~ Sincerely,

"Arlen R. Tidemann
Manager, Safety & Environmental Control

ART:ekl
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% UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
12

iy
& CED 9 TOHe REGION Vi
a0 i"

%40 priot i 1982, t201 ELM STREET
DALLAS, TEXAS 75270

P e

»

Mr. Robert P. Palmer
General Attorney
Dresser Industries, Inc.
Executive Offices
Dresser Building

Elm at Akard

Dallas, Texas 75201

Reference: LAD 07 194 0233, LAD 08 702 5870, TXD 98 050 8295, TXD 08 202 0918,
TXD 03 017 1979 S

Dear Mr. Palmer:

Thank you for your recent submittal of the required documentation to show
compliance with the Resource Conservation and Recovery Act (RCRA) financial
regulations, 46 CFR 265, Subpart H, as amended on April 7, 1982, 47 FR 16032,
and April 16, 1982, 47 FR 16544. The Environmental Protection Agency (EPA)
Region VI has autherized the States of Arkansas, Louisiana, Oklahoma, and
Texas to operate separate RCRA programs in lieu of the EPA program.
Appropriate contacts in these states are:

Ms. Sandra Perry Mr. Gerald D. Healy, Jr.
Arkansas Department of Pollution Administrator

Control and Ecology Office of Environmental Affairs

P. 0. Box 9583 Hazardous Waste Division

Little Rock, Arkansas 72219 P. 0. Box 44066

Baton Rouge, louisiana 70804

Mr. Don Hensch Mr. Robert Brydson
OkTahoma State Department of Health - Texas Department of Water Resources
Hazardous Waste Division P. 0. Box 13087, Capitol Station
P. 0. Box 53551 Austin, Texas 78711

Gklahoma City, Oklahoma 73152

Therefore, it is necessary for you to provide documentation directly to each
of these states to comply with their laws and regulations.

If you have any questions, please call Henry Onsgard at (214) 767-8941 or me
at {214) 767-2645.

Sincerely yours,

E%S)*duv\ \i Ry

R. Stan Jordenseh, Chief
Hazardous Materials Branch

cc: Arkansas Department of Pollution Control and Ecology
Oklahoma State Department of Health
Louisiana O0ffice of Environmental Affairs
Texas Department of Water Resources -

RCRA File

¢




Part i Pem Process --- Interna Checklist

1D hmbewmm Inst Hame )pw/'

HASE OfE ~ 1Indicate by Yalid
' Refer to : your initials: Prmlg
- Form No: . Interim Regulatory Peauirerents Yes No Date?
1 T/S/D’Facility? (If Ho, return to respondent.)} MM i
3 ‘.' Form'l_re.ceived? m -
1 Form 3 received? ! -
143 postmarked on or before Hoverber 19, 19802 MM
3 Date of operation entered? ' | A
3 Date of operatmn on or before’ *Jo;en-bnr 19, 19807 MM
 Notif. E hothwr? - . 7. -
record . ' - j o '
" Lo Not?ried on or before August 18, 1980? ‘!tdg _
1 Form 1, XIII B signed? .. - .7 UM
3 / Form 3, IX B Signed? .. M

- (If aH ten items above are initialed in the Yes column, generate Interim Status
: Acknowedgwent and indicate the tmgger date here: ‘

).
PHASE TWO .
1 - Unsure if requlated or non-regulated? - - GT
3 . New facility? - . o S _ G

143 Core items missing? If Yes, indicate wh‘?ch {tems:
Facility name _; location__ ; mail address s operator info__;
certification 3 process infec ? ; waste info___; owner_ ; sigs

PHASE THRCe

143 Non-core items missing? If Y;r;,' indicate which iters:
Maps_._ 3 photos 5 drawd ngs___. 1at/10ng

- Qther observations and comments:

Receives Czate Stamp

Log out/Log in X0 {Il/!cl

Oh reverse side. - ‘ L o I : (Stamp forms also)

—_

;-'/_s
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_ AFFIDAVIT OF EXCLUSION FROM HAZARDOUS WASTE PERMITTING REQUIREMENT

Registration No. 30929 oz ) 71979

Application No. 10314 TR OTTITH T

(Dept. Use OnTy)
Facility Name Security Division, Dresser Industries ’K§59<7%
County of bDallas, Texas Gﬂﬂﬂ' aﬂ&tt y-
Joe B. Kyle being duly sworn, deposes and says:
1 am General Manager ' of Illinois Avenue Facility,
TitTe (Owner or Principal Ofticer) Facility Owner

Security Division, Dresser Industries, 3400 W. Illinois, Dallas, TX 75211
and Address

This affidavit is being executed for the purpose of notifyihg the Executive Director
of the Texas Department of Water Resources that the named facility does not require

a hazardous waste permit because:.
{

Check appropriate box{es):

No hazardous waste is stored, processed or disposed on-site

The facility qualifies for the “"Accumulation Time" storage exclusion of
Texas- Administrative Code, Section 335.69

B0

The facility qualifies for the "Small Quantity Generator" exclusion of
Texas Administrative Code, Section 335.2(e}

The facility qualifies for the “"Elementary Neutralization Unit" exclusion
of Texas Administrative Code, Section 335.2(f)

The facility qualifies for the "Wastewater Treatment Unit" exclusion of
Texas Administrative Code, Section 335.2(f)

0 000

Other {Explain with an attachment and reference TDWR rule)

Sworn to before me this

yﬂﬁ122_6’6’4L4L// County, // 6LAL~///.

My commission expires /.2 ~-.27- f7

26 %




FY 1986 HAZARDOUS WASTE COMPLIANCE MONITORING AND ENFORCEMENT LOG

s

10.

Camnents:

1. Eea 1D |ZIXDIEEILIALA S 4[ |
2, HANDLER NAME: AQ(MM W /Q<—~—~ I
3. ADDRESS: | Confact Trson: C A &
5. DATE OF INITIAL EVALUATICN WHICH IS 5a., AGENCY RESPONSIBLE FOR E = EPA O = Other
THE BASIS FOR THIS REPORT: §&//0//0 EVALUATION: _ § = State B = Contractor/State
M C/ ) }_ Put code in box |S] J = Joint X = Oversight
Choose one C = Contractor/EPA
5 TYPE OF EVALUATI(N (DVERED |71 1 = Evaluation Inspection 6 = Other - Citizen Camplaint
BY THIS REPORT: 2 = Case Development . 7 = Other - Part B Call-In
Put code in box CO\ 3 = Record Review 8 = Other - Withdrawal Candidate
Choose one 4 = Ground Water Monltormg Evaluation 9 = Other - Closed Facility
_ 5 = Follow Up 10 = Other — General
7. DATE OF EVALUATION COVERED BY ac; ‘
THIS REPORT (enter only if different fram 5): 9=7/C//0
8., AREA AND CLASS OF VIOLATION Class of Area of Violation
(Enter 'X' in appropriate box Violation GiM Cl/PC_ |Fin.Res | Pt. B |Cmpl.Sch |Manifest |Other
if violations found. Enter ' . A
'0' if no violations found in I o N
Area evaluated. Enter 'Z' to i )
indicate area of interest.) II
" ENFORCEMENT ACTIONS. |
Area of Type . Date Action Campliance Dates Penalty Resp.Ag. [Resp-lers
Class |Violation |(use code)| Taken Scheduled Actual Assessed Collected |(use code) |(3 iniials)
Codes for Types of 03 = Warning Letter 11 = Filed Civil Action Codes for Resp. Agency: E = EPA
Enforcement Actions: 05 = Administrative Order 12 = Filed Criminal Action S = State
10 = Informal = §3008(h) Final Order X = EPA
(See 1nstmct10ns for additional codes). I4 = Referral o EPA oversight
9a. STATUS OF HANDLER WITH COMPLIANCE SCHEDULE OF ORDERS: Meeting campliance schedule Yes _ No _ Status pate / /

(Limit each comment to 80 characters, Up to 99 caments are possible.)

(‘_.
—



AN g
P
TEXAS WATER COMMISSION . ‘
HAZARDOUS WASTE COMPLIANCE MONITORING AND ENFORCEMENT LOG 66 )
M NEW [ UPDATE | ' _ K2~ >
vowrio: BIOR[2]S 1 eean: FIDORRICIITIIAIG]  moustav: [DIZESISIER | ostaier: Q4
2 -] 3 . B 19 21 - i " 28 30 31
2. INDUSTRY NAME: MM&‘MLJNNPHONE;QM 133% —22 11
3. SITE ADDRESS: -MLMMTKZJP: 08224  county: __QQJJ_Q_.L_
7. DATE SUBT: [Z@-w FACIL[TY (G s - acEs: [ ] GTYPEOFEVALUATION E@ CEI - EV, EC, EP, EB_ FOLLOW UP - FO
3334 3536 ag 40 : 4z, - a5 CME-GW SAMPLE - SA
{CENTRAL OFFICE USEONLY} |~ ~ (1 2 3) - S : SO . OTHER-CL,SW, 0T, FE  CASE DEVELOPMENT -CD
! ATE OF INITIAL EVALUATION: || |d I lal- |945] RESPONSIBLEAG[.ENC\.(:,S .
D AREA AN.D CLASS OF VIOLATION (INCLUDES DISTRIC;I' LEVEL ENFORCEMEN'I; ACTIONS)
g Date Notice Date Date Refer. to Date High Prior. Date Response Date of Estim. Date of Actual Resolv/Unres/
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Dresser Industries
;7 -XD03071979
“wiean-closed

FACT SHEET

~ FACILITY NAME: Dresser Industries . © LOCATION: Dallas. Tx

EPA 1.D. NUMBER: TXD030171979

A. FACILITY INFORMATION

Short description of faciltity: Clean-closed 03- 30 85

Current status: Operating Closing Post-Closure _
C Not Subject X Haiver 3 '

B, GROUNDWATER VIOLATION DATA

Date of Groundwater Violation: | ' 7 (Violation on Dingell Sheets)'

Uescription of Vicolation:

C. ENFORCEMENT ACTIONS

informal Enforcement Action Taken: Yes | (if Yes, describe below) No
Type of Informal Action: _ o ‘Date:
: . Date:
Respohse Due Date: ' ' Actual Compliance Date:

Number days from inspection finding violation to
informal enforcement

Formal Enforcement Due by: ' (timely and appropriate criteria)
Formal'Enforcement Action Taken: Yes (if Yes, describe below) No
Type of Formal Action: n ~ Date:
Responsible Agency: - State EPA
Scheduled Cdmp1iance Date: . Actual Compliance Date:

Number days from inspection finding violation to
formal enforcement

Returned to compliance without enforcement: Yes (if Yes, Date: )

30929

2



' Dresser Industries
2 . o :rT§D030173979

D. History (October 1, 1984 - January 31, 1986)

Violation: mNape Date: 10-10-85 CEI

Description of Violation:

Informé1 Enforcement Action Taken: Yes _ (1f Yes, describe below) No __
Type of Informal Action: Date: :
. - Date: _
‘:Response Due Date: L | Actual Compliance Date

Number days from inspection finding violation to informal enforcement

Formal Enforcément Due by: {timely and appropriate criteria)
Formal Enforcement Action Taken: Yes _F____(If Yes, describe below) Ho
Type of Formal Action: _ K Date: _
Resbonsible-Agencj:. State EPA
Scheduled Compliance Date: ' Actual Compliance Date:

Number days from inspection finding violation to formal enforcement

Returned to compliance without enforcement: Yes (if Yes, Date }

it i Fe————————

Viclation: : ' Date:

Description of Violation:

Informal Enforcement Action Takén: Yes _ (if Yes, describe below) o
Type of Informal Aézson N | ~ Date:
.Respoﬁsé Due Date: ~ Actud) Compliance Date:
' Schedu1ed Compliance Date: . ActuaT Cunp1iahcé Date:

Number days from inspection finding violation to informal enforcement

Formal Enforcement Due by: 5 . (timely and appropriate criterié)
Formal Enforcement Aciion Taken: Yes ~ {if Yes, describe below) HNo
Type of Formal Action: . _ Date:

Responsible Agency: Stdte : EPA

Scheduled Compliance Date: Actual Compliance Date: |

Number days from inspection finding violation to formal enforcement

© . Returned 1o compliance without enforcment: Yes (if Yes, Date: )




e

Dresser Industries
_ ;qTXDO30171979

3
E. Lois of lnterim Status (LOiS)
Facility Certified: Groundwater: Yes " No
Financial: Yes No

- Not Subject _X

Submitted Part B:  Yes No

Sutwitted vioTine .ant Yes : NO

EPA LOIS Inspection: Yes ‘ (if Yes, Date:
. No - '

—— —

£0IS violation Discoveredﬁ Yes . (If Yes, describe below:

)

-No

Enforcement:  Yes (if Yes, check reason)
-For Gfoqndwater:
For Financial:
For Closure:

Operating In_Vio1atﬁon:

Date Enforcement Taken by EPA:

No

Anticipated Enforcement to he taken: Yes

?LU.i
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ATTACHMENT 111X

LOSS OF INTERIM STATUS
REGION VI EPA
R06-01-006

Reviewer: TS
Facility name: 2L — == T A
Address/location: 24y \wWesr— i/ nars

PO Reov 2410411

aues  TX. 19224

EPA I.D. No.: XD o= 719719

Type of RCRA units
requiring certification:

AX¥ Nz H.
B. I.
C. J.
D. K
E. L.

[ ) “N
-
=

see R4
® ' Not

Yes No Determined

Is groundwater certification

required? If yes, continue to O Eﬂ O
Question 7. If no, go to Question

22.

Is financial assurance certifica- 0] d]

tion required? If yes, continue D

to Question 3, If no, go to
Question 22. :

27




8.

10.

n.

12.

13.

Was groundwater certification
subaitted? If yes, continue to
Question 9. If no, answer Questions

9, 10, 11, and 12, and go to Question 20.

Was financial assurance certification
subnitted? If yes, continue to Question
10. If no, answer Questions 10, 11,

and 12 and go to Question 20.

1s signature adequate? If yes,
continue to Question 1. If no,
answer Questions 11 and 12 and go to
Question 22.

Documentation availanle?

a. Part A Submittal - Date: 8/14—/550

b. Part 3 Subnittal - Date:
¢. Topograpnic ilap -
d. 3esction 3007

rRasponse = Jate:
e. Closure Plan - Date:
f. Post-Closure Plan- Date:
3. RCRA Inspection - Data:

a1, Other - Siqned

i. Cerdification Date:
ii. e Date:

jii. . Date:
iv. Date:
' Date:

Do all documents listed in Question
11 agree with the information shown
in Question 5? If yes, continue to
Question 13. If no, go to Question
22 and check with Project Manager
before continuing with questionnaire.

Does groundwater certification properly
address all units listed in Question 5?
If yes, continue to Question 14,

If no, go to Question 22. =

Yes Ho Detepmined

O O O
g 0 O
O oG O
Eﬁ O 0
0 O 0
O O -
8 o O
a a O
0o O g
o O O
Rt:e lved

K TWE corReSPONDENCE. FLES

2k

T




Mot
Yes No Determined

14, Does financial assurance certification
(insurance and closure/post-closure}
properly address all units listed in O O O
Question 57 If yes, continue to -
Question 15. If no, go to Question 22.

15. Does insurance address both sudden
and non-sudden occurrences? If yes,
continue to Question 16. 1If no, o o O
go to Question 22.

Closure Tusurance Avalable

16. Which of the following options were Cost Part B
used to demonstrate financial
assurance for closure? Hote:
check yes for the appropriate
~method ~ it is not necessary to
check No for those which do not
apply.
a. Closure trust fund: O o 0
b. Surety bond guaranteeing _
payment into a closure O 0O .
trust fund:
c. Surety bond guaranteeing
performance: S C
d. Closure letter of credit: O O O
e. Closure insurance: O O 0
f. Financial test/corporate
guarantee: oo O D
g. Multiple financial
mechanisms: U )
Poer Ciosuee Trsoesnce Avarlable
17. Which of the following options were  Cesr Pact B

used to demonstrate financial
assurance for post-closure?

Note: Check yes for the appropri-
ate method - it is not necessary
to check no for those which do

not apply.

29



Not
Yes WNo Determined

a. Post-closure trust fund: O 0O 0
b. Surety bond guaranteeing

payment into a post-closure O O O

: trust fund:

c. Surety bond guaranteeing

performance: U0 =
d. Post-closure letter of

credit: O o D
e. Insurance: 0 O 0
f. Financial test/corporate

guarantee: 0 O =
g. Multiple financial

mechanisms: o O D

MHDVJATEL

18.

19.

20,

21,

22,

Isf certification considered
complete? If no, explain in
Question 22,

a
O
O

Is financial assurance considered
complete? If no, explain in 0O 0O d
Question 22.

I1f the answer to Questions 8, 9,

18, or 19 is no, was a closure

plan submitted? If yes, continue a o O
to Question 21. 1If no, go to

Question 22.

If the answer to Questions 8, 9,
18, or 19 is no, was a post- O 0O 3
ciosure plan submitted?

Briefly discuss the problems or discrepancies identified and

determine if they are of a nature which prevents further review.
' (@jz2/&=

=) Or7Ep cermE a0 tlosiee o A SR-SIPEACE TRUR

o
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" gecurity

SECURITY DIVISION, DRESSER INDUSTRIES, ING. P. 0. BOX 24647, DALLAS, TEXAS 75224 214/333-3211 TELEX 73-2623

September 13, 1984

?;\p

. . . 7-85
Minor Brooks Hibbs |
'S0lid Waste Section OF
Texas Department of Water Resources
P. 0. Box 13087
Capitol Station
Austin, Texas 78711

Re: Registration Number 30929

Dear Mr. Hibbs:

Please make the following changes in our existing registration.
1. Change company name from P&M Manufacturing Division,
Dresser Industries to Security Division, Dresser
Industries.

Change class code on waste number 004 (Trichloroethane
or Tetrachlorcocethane) and waste number 005 (Trichloro-
ethylene solutent) to IH. EPA hazardous waste number
is F002. Change disposition to on site/off site. Sold
_for recovery.

3. Change disposition on waste number 002 (oil, cutting,
water soluble) to on site/off site.

Make the following additions to our wastes generated.
1. Copper cyanide plating wastes.

Description - scrapings from vent over copper cyanide
plating tank. Scrapings consist of NaCN, CuCN, and NaOH.

Class -~ IH
Disposition - on site/off site
2. Waste water treatment sludge.

Descrlptlon - sludge from a waste treatment system: used
to treat rinse water from a copper cyanide plat;ng bath.

_A\\. Sy

Q
.

- Class IH EPA hazardous waste number F006.

7XD 055’/7/7‘7 7

af




Minor Brooks Hibbs
September 13, 1984
Page 2

Disposition - on site/off site.
3. Copper plating rinse water,

Description - rinse water from a copper pPyrophosphate/
cyanide plater.

Class - 1

Disposition - on site/off site. Rinse water is treated
and discharged into a POTW. City of Dallas Permit
number 096161,

These changes reflect our current waste status, Should future
changes Occur. you will be notifieg immediately.

Sincerely,

Y i

- General Manager

JBK/DD/3m

cc: M. J. Kammerer
S. Seaton
A. Tanner
Arlen Tidemann - Houston

32



N ACKNOWLEDGEMENT OF NOTIFICATION
‘UIEPA OF REGULATED WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Biennial Reports that generators of
hazardous waste, and owners and operators of hazardous waste freatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

Y
TAS0301719792 097GE/99
EPA [.D. NUMBER S L - ‘ o T
SECURIFY DBS & 0
CUPCBOXURIGEND
DALLAS » X - 232110600 - - o
DELAINE - FLEJCHER HSE MANAGER ..

INSTALLATION ADDRESS : AH00 W OILLINCIS AVENUEL
DALLAS 34X 752110808

EPA Form 8700-12A (1/98)




Please print or type with ELITE type {12 . .acters per inch) in the unshaded areas only ) Form Appravad, OME No. 2”%"5?;?‘5;’32;“&7’3?

on _7 Noti 'cat O gulate _ Date Received

{For Official Use Only)

¥

EPA Form 8700-12 {Rev. 10/09/96) -1of2 -




Please print or type with ELITE type (12 cha  srs per inch) in the unshaded areas only . Form Approved, OMB No. 2050 0026 Expires 105159

. Other Wastes. (State or other wastes requiring a handler t

| certity under panality t this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that quallfied personnel properly gather and evaluate the information submitted. Based on my inquiry of the
parson or persons who manage the system, or those persons directly rasponsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisanment for knowing viclations.

Signature - Nan'Le-‘.

—

Officlal Title (Type or print) Date Signed

and
ine Fletele—
h 3§ Eny, In. 1-$-94

¢ Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Ili of the bookiet for addresses.}

EPA Form 8700-12 {Rev. 10/09/96) -2of2 -



OMB #: 2000-0424
Expires: December 31, 1982

o
A
K
%
o

U.S. ENVIRONMENTAL PROTECTION AGENCY
HAZARDOUS WASTE TREATMENT, STORAGE AND DISPOSAL
GENERAL QUESTIONNAIRE |

CERTIFIED MAIL'# bLE1L252 ‘
TXDD30L?71979-IN TG 073613 (0
BEVINS}ROBERTJ;GR“SAFETY N OLH
DRESSER :PEM MANUFACTURING BT

b0L JEFFERSON ¢§ -
HOUSTON TX V#rpD2 !

e T wp N 1K N W TG

PLEASE RECORD THE FOLLOWING INFORMATION, ONLY IF DIFFERENT FROM LABEL ABOVE.

Name of Facility: DpEssen. Jud, - f?ﬁkﬁ“%;—fELszejs Ave flaut

Facility EPA ‘ _ _ Y.
Identification Number: |1 |X IDIGI3IO11 171 418419191

Mailing Address: - ‘{‘7; & BoX Yt
STREET OR P.O. BOX

DALLAS T1EXAS 252a4d
CITY STATE Z}P CODE

1. Please record the location of this facility.*

" *PLEASE GIVE THE ACTUAL PHYSICAL LOCATION OF THE FACILITY CORRESPONDING T0
THE EPA IDENTIFICATION NUMBER ABOVE, RATHER THAN ITS MAILING ADDRESS.

ADDRESS: 3490 W, LLLINDTS Avenue jﬁ

CITY: DL\LLAS cﬁumvz DALL. DS } /68-70
' /7

STATE: 1 B XAS ZIP CODE: __ RSt i | A/:,/ /1-72




3 2. Whom should we contact for follow-up at this facility?

v b R Dewnas

TINE:. Mainenance }SQFEQENTENDéNT_
PHONE NUMBER: [ |t (4 | - 1312 (2] - 131811 1 1 extensIon: | IR IS
AREA CODE =~ . |

3. Please indicate the type(s) of hazardous waste activity(ies) in which this

installation was engaged during the 1981 calendar year. [CIRCLE ALL CDDES THAT APPLY]
/73-74
/75-76

GO ON TO
QUESTION & —+T777'7B

a. Hazardous waste generation. . . . ., . .

b. Hazardous waste treatment . . , . .

C. Hazardous waste storage . « + . o 0 4 o

“1\ _ . d. Hazardous waaté disposal. . + 4 4 4 . . /79-80
fZ}L ¢. Hazardous waste transportation. . . . . 81-82
\ f. Recycling of hazardous waste. . . . .. . 08 /83-84

'cpo _ g. None of the above . . . . . s e e e e e . 07 _ wnioef 85-86

IF. CODES "Q2", "03" AND/OR "04" ARE CIRCLED, PLEASE GO TO QUESTION .4.

IF YOU HAVE NOT CIRCLED CODES "02," "03" OR "04," PLEASE SIGN THE CERTI-
FICATION STATEMENT ON PAGE 37 AND RETURN THIS QUESTIONNAIRE TO EPA.

4. What was the year in which waste management operations first began at this facility?
© (That is, in what year was the original construction/development of the waste
management operations completed?)

YEAR WASTE MANAGEMENT BEGAN: /87-50




5. Please give the sizes of each of the following waste management areas at this facility.
[ENTER SIZES AND CIRCLE UNIT CODE BELOW. PLEASE USE THE SAME UNIT OF MEASURE FOR THE

ENTIRE TABLE] - o . 02|
Size of area
8. Landfill, o v v 4 4 0 b 4 4 b s e e e e e e D /16-23
b. Surface impoundments. . . . . . . . .-_._”. N & ;24)3/
c. Waste piles . . . ¢ v ¢ v v v 4t b v v e e » oy /32-39
- d. Inéineratnrs... c e et e s s e e e “ /40-47
e. Lland treatment, application, or farming . . . . _ (/D /48-55
i o f. Treatment £ank Bre@s. « « « o o o o o o 4 . . . ' /56-63
’ | g. Container storage éreas e s s e e s e s e {":’D o /64-71
h. Storage tank areas. ... . ) /72-79
i. Underground injection Qells - _
{surface operation area only) . . . . + . . . /80-87
J- Reeyeling o v v ¢ 4 o o v o o s 6 o o o o 0 b . /88—953‘,‘_.
. k. Common waste management area. . . « « + « . . . 96-103
1. Other waste management operations . . . . . . . 104-1%1
- m.  TOTAL WASTE MANAGEMENT AREA AT FACILITY . . ... M2-119
n. . TOTAL AREA -OF FACILITY. . v o v ¢ ¢ o % 4 o o 120-127
[CIRCLE ONE]: : R ' ' 4
5quaref‘eet....'........;@
..‘S('mare yéfds . . . . .. .. .‘ ..”. - '... 02
Acres. . « < . o .0 .. . L. « .. 03 _
Cther -[SPECIFY]: - : - o4 /
| k/128-129




s\ . ) Y \}\‘ .
6. Please complete the @) inwing table for the employees engage?;.-’l the waste management I_E_J_Z_S_I
operations at this facility.
ON LINE 6a: Enter the usual number of employees from each of the occupation categories
who are engaged in the waste management operations.
ON LINE 6b: Enter the average hdurly wage of the employees within each occupational C;zz /16
category who are engaged in waste management operations. [IF THIS INFORMA-
TION IS NOT AVAILABLE SEPARATELY FOR WASTE MANAGEMENT EMPLOYEES, PLEASE
CHECK HERE AND GIVE THE INFORMATION, BY OCCUPATIONAL CATEGORY, FOR
THE ENTIRE FACILITY]
ON LINES 6¢ _
THROUGH 6n: Indicate the total number of person-hcours per week devoted to each of the
listed operations by the waste management employees in each of the occupa-
tional categories, [FOR EXAMPLE, IF THREE LABORATORY WORKERS USUALLY SPEND
TEN HOURS PER WEEK EACH ENGAGED IN ACTIVITIES RELATED TO THE LANDFILL
OPERATION AT THIS FACILITY, ENTER "30" ON LINE 6c UNDER THE COLUMN LABELED
"L ABORATORY AND PROFESSIONALS"™]
Drivers & | All other
Laboratory & equipment skilled Non-skilled
professionals | operstors | employees employees TOTAL
6a. Number of employees engaged : ‘
in waste management opera- -} {:? i - 2.
tions at this facility /17-36
6b. Average hourly wage for
waste management employees Fid o i { I
in each occupational 2. 00 4-_‘—'}‘ Ve . ‘] 24
category . /37-56
6c. Total person-hours per - F oy o T
week in landfill operations @ L ./ e , /57-81
6d. Total person-hours per :
week in surface impound- ffi} Bt ij) ~%~—~mmwwf““ {:ﬁ _
ment operations - /82-106
6e. Total person-hours per week - s, - i | D]
Y SO v s B e S —
in waste piles operations -y I e v {;wD /16-40
e | O [ | 1o e 10
peration : /41-65
6g. Total person-hours per week
in land treatment- (including _
land application, land I £
farming) operations ' o /66-90

;




' )

Laboratory &
professionals.

Drivers &
equipment
.operators

All other
skilled
employees

Non-skilled
employees

TOTAL

6h.

Total person-hours per
week in treatment tank
operaticns

e

20

"_%,u;m;;w_ukh

do

6i.

Total person-hours per week
in container storage
operations

L f
e

J—— ._gt.wwm..‘..:b;{,.gw

6j.

Total person-hours per week

in storage tank operations

{ :
4 H
et s
H §

o
e oo

bk.

Total person-hours per

week in underground
injection well operations

61,

Total person-hours per week
in reeycling operations

6m.

Total person-hours per week
in other waste management
operations '

6n.

Total person-hours per week
in ALL waste management
operations at this facility
[TOTAL ON LINE én SHOULD
EQUAL THE SUM OF LINES

&c THROUGH 6ml:

Lo

4D

2

/91-115

|os|

/16-40

/4165

/66-90"
/91-115

|08
/16-40

/41-65




8.

i * il

In the table below, please list the primary S5IC (Standard Industrial Classification) code

of this facility, and up to three secondary SIC codes, if more than one code is required to
describe this facility. [IF YOU DO NOT KNGW THE SIC CODE(S) FOR THIS FACILITY, PLEASE SELECT
THE MOST APPROPRIATE CODE(S) FROM APPENDIX C IN THE GENERAL INSTRUCTIONS]

,..‘-—»J""—‘—‘ e

. “%wm_
8. Primary SIC COE + v = o v v v v v o o u e AT |<5 Py
o T T

Secondary SIC codes [PLEASE LIST IN
DESCENDING ORDER OF IMPORTANCE]:

©rcexed EgQuie. Mg,

{: Ii?‘l:?' !;3 f?S g 3

b.
c. rgg _
d. | I

Please specify the ownership status of this facility. That is, is the facility owned
by the federal government, a state government, a local government (such as a city,
town, county or parish), or is it privately owned? [CIRCLE ONLY ONE CODE)
Solely owned by federal government . . . ... . . . . D1
Solely owned by state government . . « + v 4 « 4+ .4
Solely owned by local govermment . . . . . .. .,

Privately owned. . . o v v 4 v v v v v v 0w v 0

Other. [SPECIFY]:

Please specify the status of the operator of this fécility. That is, is the
facility operated by the federal goverrment, a state government, a local government
(such as a city, town, county, or parish), or is it privately operated? [CIRCLE
ONLY ONE CODE]

Solely opératediby-Federal-gnVernment._.-.'. . .. 01
 Solely operated by state government. . . . « 4 . 4 . 02
Solely upeféted by:local government. . . « « » . . o 03

Privately operated-. . . . . Ceiea e a v e e @

- Other - [SPECIFY]: _ 05

/66-69

/70-73

/74-71.

/78-81

/8283

/84-85




10.

1.

What was the total quantity of waste (both hazardous and nonhazardoﬁs)_thaf-this s

- facility treated, stored or digposed on this site during 19817 [ENTER QUANTITY_AND )

CIRCLE UNIT CODE] o

NOTE: WHAT IS DESIRED HERE IS THE QUANTITY OF WASTE THAT "CAME YHROUGH THE FRONT
DOOR,™ OR ENTERED THE FACILITY'S TREATMENT, STORAGE, OR DISPOSAL OPERATIONS,
IN 1981, COUNTING ONLY ONCE ANY QUANTITIES OF WASTES OR WASTE MIXTURES THAT
WERE. REPROCESSED THROUGH MULTIPLE TECHNOLDGIES, OR TREATMENT, STORAGE, OR
DISPOSAL CHAINS. ' ‘

QUANTITY OF aﬂpwr~’“""_”““73:kk\ '
WASTE HANDLED: F3,O87 ., 000 /86-94
— > 7

d

B e

[CIRCLE ONE]:
Metric Lannes. « v o & o v o o s ¢ 2 o ¢ o o o » « 01
English {or short) tons. + « « & ¢« v 4 v v o & . .

cBGallons. « &« ¢ & ¢ o @ r e s e e e s e e

Other [SPECIFY]:

/95-96
What was the total quantity of waste (both hazardous and nonhazardous) that this facility
could have treated, stored or disposed on site during 1981, if the facility had been operating
at full capacity the whole year? [SEE NOTE TO QUESTION 10. ENTER QUANTITY AND CIRCLE UNIT
CODE ] o '
QUANTITY THAT COULD " % =
'HAVE BEEN HANDLED! _ )5, .57 (, SOO |
R /97-105
[CIRCLE ONE]:
Metric tunﬁes. e e e e e s ..,.,.{ . ; ew oo M
English (or short) tems. . . . . . . . e e e ... 02
Gallons. . . . . . . .
Other [SPECIFY]: ' 04
/106-107




ey
-
o T

12.  What was the total quantity of hazardous waste that this facility treated, stored
or disposed on. site durlng 19817 [SEE NOTE TG QUESTION 10. ENTER QUANTITY AND
CIRCLE UNIT cOBE]

QUANTITY OF HAZARDOUS

WASTE HANDLED: o

[CIRCLE ONE]:
"Metric tonnes: . . 4 4 .k d e s e e e e e e ee e

English (or Short) £ONS. « v v o & o o o o o s & &

Other [SPECIFY]:

13.  What was the total quantity of hazardous waste that this facility ecould have
treated, stored or disposed on site during 1981, if the facility had been
operating at full capacity the whole year? [SEE NOTE TO QUESTION 10. ENTER QUANTITY
AND CIRCLE UNIT CODE]

QUANTITY OF HAZARDOUS WASTE THAT COULD
mwa&mmw&ﬁ”q@,znb\gé;\“\

01

02

Gallons..._.....,........A........

04

e o 2

[CIRCLE ONE]:

Metric tonnes. . + « ¢« ¢ ¢ 5 ¢ ¢ o ¢ o s « « = » o D1

English (or short) tons. » & v v &« ©v ¢« 4 « &« = « . 02

Gallons. « & v v ¢ 4 4 ¢ ¢ o o o 2 1 o 0 o o o o fE

Other [SPECIFY]:

14.  During 198%, what percentage of the hazardous waste (specified in Question 12)
entered into the treatment, storage and/or disposal operation by:

Percent
@, Containers. . « + + ¢ ¢ 4 & o & & 4+ -
b. Tank trucks . . . . . oo 0 s L. . ij)
CoDump trucks . . &« + & ¢ v 4 4 v v .. {)
d. Railroad cars « « « « + 4 4 no . . . 5}
e. Pipeline. . . . . .

f. Other [SPECIFY] g—:usz:_ ggmag_ ;log )

FiLthlhiés

a” 3T av

av

TOTAL SHOULD EQUAL 100 %

/108- 11

. - .

/117-118

/119127

/128-129

07|

/16-18
/19-21
/22-24
/25=27
/28-30
/31-33

9, /’ /34-35




15.
LINE Az

LINE B:

Please provide the following information in the table below.

o
S
RaE

Enter the guantities of wastes (both hazardous and nonhazardous)} that Wers
disposed of, treated, and/or stored, at the facility during 1981; [SEE NOTE BELUW]

Enter the quantities of wastes (both hazardous and nonhazardous) that could have

been disposed of, treated, and/or stored, at the facility during 1981, if the
facility had been operating at full capacity the whole year; [SEE NOTE BELOW]

LINE C:

LINE D:

[SEE NOTE BELOW]

Enter the quantities of hazardous wastes that were disposed of, treated, and/or
stored, at the facility during 1981;

Enter the quantities of hazardous wastes that could have been disposed of,

treated, and/or stored, at the facility during 1981, if the facility had been
gperating at full capacity the whole year.

[SEE NOTE BELOW]

ENTER QUANTITIES ON THE TABLE BELOW AND CIRCLE THE UNIT CODE BELOW THE TABLE.

THE SAME UNIT OF MEASURE FOR ALL ANSWERS ON THE TABLE,

NOTE:

PLEASE USE

TOTALS IN LINES A THROUGH D MAY EQUAL OR EXCEED ASSOCIATED TOTAL QUANTITIES PROVIDED

IN QUESTIONS 10, 11, 12 AND 13, DUE 7O MULTIPLE PROCESSING OF INDIVIDUAL WASTES OR

WASTE MIXTURES.

OR COULD BE INPUT, TO EACH PROCESS DURING 1981,
MAY HAVE BEEN APPLIED PREVIOUSLY OR SUBSEQUENTLY TO THE SAME WASTE, OR PORTIONS THEREOF.

WHAT IS DESIRED HERE IS THE TOTAL QUANTITY OF WASTE THAT WAS INPUT,
REGARDLESS OF WHATEVER OTHER PROCESSES

Finally
disposed
of at facility

:ﬁfﬁid not dispose

Treated
at facility

__Did not treat

Stored
at facility

' Did not store

in 1981 in 1981 in 1981
) ] 3 . _}ﬂ

a. Quantities of wastes that were: B S ;§,§2§ZTIE¢9<)C) ey sad
b. Quantities of wastes that could :

have been: *”““}"“""“”‘““‘ i {'"“’ oS, 357 OO0 s s
c. Quantities of hazardous wastes ) ;

that were: E A u“ 2,993, Ooh wﬁimmmw,w,wmgu
d. Quantities of hazardous wasteg ) "jﬂ :

that could have been: s S I O =T e ] DA

- 4

1Include quantities disposed via:

[CIRCLE DNE]:

Metric tonnes. . . . . . . .

English (or short) tons. « + . . & 4 v v v o o o

Gallons.........7.............

Cther [SPECIFYI:

N

04

landfill, land application (land treatment, land farming),

disposal surface impoundments, underground injection wells, ocean disposal, cther disposal

processes.

2 . .
Include quantities chemically, physically, biologically, or thermally treated in:

ment surface impoundments, incinerators, other treatment processes.

3
Include gquantities stored in:
- other storage processes.

9

containers, tanks, waste piles, storage surface impoundments,

0z

tanks, treat-

/

i

/36-38
/39-65
/66~92
/93-119

1084
/16-42

/83-44




16.  In the table below, pi¢
this facility during 1981.

o

(O

i

sase indicate which waste processing technologies were operating at
[CIRCLE ONE CODE FOR EACH TECHNOLOGY]

Circle code 1 if the technology was in existence at the facility during 1981, was opera-
tional during 1981, and processed hazardous waste during 1981;

Circle code 2 if the technology was in existence at the facility during 1981, was opera-

tional during 1981, but did not process hazardous waste during 1981;

Eircle code 3 if the technology was in existence at the facility during 1981, but was
not operational during 1981;

Circle code 4 if the technology was under construction at the facility during 1981.

Circle code 5 if the technology was not in existence and not under construction at the

facility during 1981,

In existence,

In existence, | operational,
operational, did pof
processed process In existence,
hazardous hazardous not Under Not in
Waste processing waste waste operational construction | existence
technology in 1981 in 1981 in 1981 in 1981 in 1981
a. Underground
injection well 1 2 3 4 <jij)
A
b. Landfill 1 2 3 4 775
M
c. Land application
area 1 2 3 4
d. Ocean disposal 1 2 3 4
e. Disposal surface
impoundment 1 2 3 4
= —_—
f. Treatment tanks @ 2 3 4 5
g. Treatment surface =
impoundment 1 2 3 4 (Ei;)
t. Ineinerator 1 ‘ 3 & 5
i. Storage containers 1 2 3 4 5
j. Storage tanks 1 Z 3 4 {fWTD
k. Waste piles 1 2 3 4
1. Storage surface
impoundment 1 2 3 4
m. Other [SPECIFY]: 1 2 3 4

10

/45

/46

/47

/48

/49

/50

/51

/52

/53

/54

/55




11




17. Please complete the following table for the ten hazardous wastes handled in largest volume
by this facility in 1981. [PLEASE RECORD THE EPA WASTE NUMBERS OF WASTES HANDLED, BEGINNING
WITH THE LARGEST VOLUME WASTE, IN THE COLUMNS ACROSS THE TGP OF THE TABLE. A LIST OF EPA
WASTE CODES IS INCLUDED IN THE GENERAL INSTRUCTIONS AS APPENDIX A.]
epa WASTE NuMBer: | ID 1010131 | IF 10101 | Ho——1-H
I'4
AND DESCRIPTION OF WASTE: |Rawse hirealSfesty CleenTda
Mg rer |and STATEPING
4
?%.2:11Lr¢€b A~ us
17a. What was the total quantity of this waste
that was handled by this facility during
19817 [ENTER QUANTLTY AND CIRCLE UNIT
CODE FDR EACH WASTE]
QUANTITY HANDLED IN 198%1: .
i
[CIRCLE ONE]: ~
Metric tonpes . . . . . . 01 01 o1
English {or short) tons . 02 02 02
Gallons . « ¢« &« & « & & & @ @ 03
Other [SPECIFYJ:. . « . . 04 04 04
17b. Was this waste stored at this facility?
[CIRCLE ONLY ONE CODE]
Yes [GOD TO QUESTION 17c] . . . 1 1 1
No [SKIP TO QUESTION 17e
FOR THIS WASTEl. + + « . . @ @ 2,
17¢. What was the total quantity that

entered storage in 19817 [ENTER
GUANTITY AND CIRCLE UNIT CODE]
TOTAL QUANTITY STORED . .
[CIRCLE ONE]:
Metric tormes . . . . . .
English {(or short) tons .
Gallons . &+ & & « « o + &

Other [SPECIFY}:. +« & + &

ls

01
02
03

04
i

B e

01
02
03
04

e "

p g




ettt

M i it

L s b

1 G i s I

[

B N N )

-

01
0z
03
04

01
02
N3
D4

01
Q2
03

04

01
02
03
D4

01
02
03
04

01
02
03
04

m
02
03
04

e il R i Reird i -
1 1 1 ! ! 1 1
2 2 2 2 ) , 2 }
R R T | T R s ot oo v i 7’ .
\ ] . - S

M
02
0
04

01
0z
03

04

01

02

a3
o4

01
02
03
04

m
02
03
04

01

02
03
04

/60-99

09|

/16-105

Tl /106-125

110l

/16-25

/26-115

1111

/16-35

QUESTION 17 IS CONTINUED ON THE NEXT PAGE.
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19817 [DO NOT "DOUBLE COUNT" AMOUNTS
OF A SINGLE WASTE THAT WERE PUT THROUGH
MULTEPLE TREATMENT PROCESSES. ENTER
QUANTITY AND CIRCLE UNIT CODE]
TOTAL QUANTITY TREATED
[CIRCLE ONE]:

Metric tonnes. . . .

English (or
short) tons. . . .

Gallons. « « + « &« »

Other [SPECLFY]: . .

04

epa waste nomeer: | 10101131 | 1E10101G) P 1 1]
17d. What was the storage method for this
waste? [CIRCLE ONLY ONE CODE. IF MORE
THAN BONE METHOD WAS USED FOR A SINGLE
WASTE TYPE, CIRCLE CODE "05" AND SPECIFY
CODES "91" THROUGH "04," CORRESPONDING TO
THE METHODS 4SED, IN ORDER FROM THE MOST
PREVALENTLY USED METHOD TO THE LEAST)
Storage in tanks . .+ . . . 1 01 m
Storage in containers. . . 02 0z 074
Storage in surface
impoundments . . . . . . 03 03 03
Storage in waste piles . . 04 04 04
Other [SPECIFY]: . . . . . as a5 05
]
o] b
17e. Was this waste treated at this facility?
[CIRCLE ONLY ONE CODE]
Yes [GD TO QUESTION 17f] . . @ @ 1
Mo [SKIP TO QUESTION 17h
FOR THIS WASTE]. . . . . 2 2 2 m+w
/
17f. What was the total quantity treated in

01

02
03

fof%%ﬂ

14




o1 o o o1 01 0 01
02 02 02 02 02 02 02

a3 03 03 03 03 3 03
04 04 04 04 04 04 04

a5 a5 05 05 as 05 05

LA HO ,\,_s.,.;.-m_n-'-;~w.?[,--w- = /3655 -

/56-65

IO T SO TPS WU inc RN SR s S O SRR S /

|72l

7 | /16-105

o1 0y o o1 01 01 01

02 0z 02 0z 0z 02 02
03 a3 7 a3 03 03 03 03

- | Tt R i s et wreg o [ e T e o | A R RS s b e ot [

/106-125

QUESTION 17 IS CONTINUED ON THE NEXT PAGE.
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EPA WASTE NUMBER:

I 10019

17g. What treatment process was used for this
waste? [CIRCLE ONLY ONE CODE. IF MORE
THAN ONE METHOD WAS USED FOR A SINGLE
WASTE TYPE, CIRCLE CODE "Q4" AND SPECIFY
CODES ™D1" THROUGH "03," CORRESPONDING TO
THE METHODS USED, IN ORDER FROM THE MOST
PREVALENTLY USED METHOD TO THE LEAST]
7
Treatment in tank(s) . . . S\@j @ oM
Treatment in surface
impoundment(s) . . . . . 02 02 02
Treatment by
incineration + « « 4+ « 03 03 03
Other [SPECIFY]: . . . . . 04 04 04
17h.  Was this waste disposed at this facility?
[CIRCLE QONLY ONE CODE]
Yes [GO TO QUESTION 17il. . . . @ -"@ 1
No [SKIP QUESTIONS 171 AND
17j FOR THIS WASTE] . . . . 2 2 2 f
{
17i.  What was the total quantity disposed in
19817 [ENTER QUANTITY AND CIRCLE UNIT
CODE ]
T M Y
o :§{ - o -
TOTAL QUANTITY DISPOSED: ¢ %@%@ T E s o oM N i—
) e, et T R e A g e *“;'nm,,_ R .g.-”‘
{CIRCLE ONE]: m——
Gallons. . . . . . . '. . . @ 0
English (or short)
tONS & v 4 4 4 e e e e 02 02 174
Metric tonnes. . . . . . . 03 a3 03
Other [SPECIFY): . . . . . 04 04 04

mw/,{_w

16




01

02

01

02

03
04

o

0z

03

01

02

03

01

0z

03

0

0z

03
- 04

o1

02

03

04 04 04 04
‘ ! . y i - T T A Bt G et 11 A 0 LT e e ._-_,~..-_-,-»....w.~».=.}a-\e.:.‘!
s A A
1 1 1 1 1 1 1
i 2 2 2 2 2 2 2 }

|

02
03
04

01

03
04

02

01

0z
03

0

02
g3
04

01

02
g3
04

01

02
o3
04

131

/16-35

/36-45

(14]

/16-105

QUESTION 17 IS CONTINUED ON THE NEXT PAGE.

17

H/106-125




“epa-wasTE NumeER: | 1D 1101 [ IE1©1©19) | 11|

175 What disposal process was used for this
waste? [CIRCLE ONLY ONE CODE. IF MORE
THAN ONE METHCD WAS USED FOR A SINGLE
WASTE TYPE, CIRCLE CODE "05" AND SPECIFY
CODES "01" THROUGH "04," CORRESPONDING TO{
THE METHODS USED, IN ORDER FROM THE MODST
PREVALENTLY USED METHOD TO THE LEAST]

Disposal in injection
vells, o o o o o 0 0 o W m o1 - M

Disposal in landfill . . . 02 02 02

Dispesal in surface
“impoundments . . . . . . 63 _ a3 03

| % . L T - Disposal by land
Al application. . « « . . .

Other [SPECIFY]: . . . . .

Alknsiane BNPocrnienzTe




01

n2

03

01

Foz

03

04

-

01

02

03

04

01

02

05 -

04

3

o1

D2

03

04

05

ek

01

02

03

o4

05

01

0z

(133

04

o
[

is




18. During 1981, did this facility receive any hazardous waste for treatment, storagé or disg-
posal that was generated off site? [CIRCLE ONLY ONE CODE]
Yes [GO Tq QUESTION 193, & & & v v v v o w4 e w u W .,? /36
No [SKIP YO QUESTION 25)s v e e e e e e e ..
19. What was the total quantity of hazardous waste received for treatment, storage or disposal
by this facility from off-site sources during 19817 . [ENTER QUANTITY AND CIRCLE UNIT CODE]
QUANTITY FROM I
OFF-SITE SOURCES: w37 N5
[CIRCLE ONE]:
Metric tonmes. . . . . . . . v . . it s e e ... OF
English (or short) tons. « « « + + & . . e ea . 02
GallonS. + ¢ v 4 e bttt e e e e e e s e e .. O3
Other [SPECIFY]: : 04
/46-47
20.  What percentage of this quantity of hazardous waste (as specified in Question 19) was
received ing ’ :
g. Containers. . . . . . 4 v v . 4 .. . . % ] /48-50
bo Tank trucks . . . . . . ... ... .. % /51-53
CoDump trucks « + . . . ... ... ... % /54-56
d.Railroad ears . . . . ., v v o v . .+ . % /57-59
e. Pipeline. « v . . & . . v v 0 v v v .. % /60-62
f. Other [SPECIFY]: % /63-65
TOTAL SHOULD EQUAL 100 % /66-67
: 21. What percentage of this quantity of hazardous waste (as specified in Question 19) came
} from sources owned by other firms?
PERCENT FROM SODURCES
OWNED BY OTHER FIRMS: % /68-70
. e
i
|
i'
|
|
\
|
20




,':"u
22, What percentage of this quahtity of hazardous waste (as specified in Question 19) came
from small generators (who are subject to the special provisions under RCRA)?
PERCENT FROM SMALL g
GENERATORS : % /71-73
) i
. _ {
23. In Column A of the table below, list the SIC codes of the five industries from which this l
facility received the greatest quantity of hszardous waste far treatment, storage or
dispasal in 1981. [IF YOU DO NOT KNOW THE SIC CODES OF THESE INDUSTRIES, PLEASE SELECT ;
THE APPROPRIATE CODES FROM APPENDIX C IN THE GENERAL INSTRUCTIONS.] 5
. m . : !
In Column B, indicate the percent of the total amount of hazardous waste received from ;
off-site sources (specified in Question 19) that was received from each of the five f
industries. : ;
1]
:
COLUMN A COLUMN B ;
SIC codes of Percent of !
five- largest totel hazardous
generators waste received .
a. _ 114 1| % /74-80 ;
be It 1 ! % /81-87
e I\ 101 1| __ sy} /e8-94
de It A1) w] /e |
i
e« 1|11 _1 %| | /iD2-108
24, How was the hazardous waste content of waste shipments received by this facility during %
1981 determined? Please specify the percentage of shipments for which: i
1
a. Laboratory analyses were performed by %
this facility . o . o v o v v it i it i i i %1 /109-111
b. Documentation of waste characteristics was g i
provided by the off-site source « « o v v v v 4 0 4 . .. % 0 /112114 I
c. Documentation of waste characteristics was - f '
taken from data on similar wastes . . . « . v 4 4 . . . . % i /115-117
d. Other [SPECIFY]: | % | /118-120
) z
[ /121122

21




25.

26.

7.

II. GROUNDWATER MONITCGRING

16l
Please indicate whether this facility has ever used or currently uses any of the following
methods to prevent contamination of the aquifers or groundwater. For each method used,
indicate the year and cost of installation. [CIRCLE DONE CODE FOR EACH METHOD, AND ENTER
YEAR AND COST WHERE APPLICABLE]
Yes No Year started . Cost
a. Slurty wall « o o @ o v » = o o [0 1 igi »wﬂL““ﬁ“wmﬂ”“"' =% " /16-29
b. Counterpumping. « + « = « + + & 1 é§§} ﬁfJﬁw - scfcotfsmis : % ‘ /30-43
c. Other [SPECIFY]: 1 @ I o ——— ‘E"_” /44-57
el /58-59

Does this facility have groundwater monitoring wells? [CIRCLE ONLY ONE CODE]

Yes [GD ON TO QUESTION 27] o » v o o o v 0 = v« s o o 1 /60
No [SKIP TO QUESTION 29]. @j

How many hydraulically upgradient, and how many hydraulically downgradient wells for
groundwater monitoring does this facility have?

e

a. NUMBER OF UPGRADIENT WELLS. + i « « « « )m761—62

b. NUMBER OF DOWNGRADIENT WELLS. . . . . . %w%}“/sz-sa

22




&

Please describe up to six of this facility's groundwater monitoring wells, giving the
specifications for at least one hydraulically upgradient well, and at least three
hydraulically downgradient wells which are used to comply with the groundwater menitoring
standards.

Well 1 | Well 2 | Well 3 | Well 4 | Well 5 | Well 6

a. Is this an upgradient or
downgradient well?
[CIRCLE ONLY ONE CODE]

Upgradient . . . « . 1 1 1 1 1 1 ]65-70

Downgradient . . . . 2 2 2 2 2 2

b. What is the depth of
' this well in feet?

DEPTH. « + v & « 4 &

(FEET) | (FEET) | (FEET) | (FEET) | (FEET) | (FEET)
. : i /71-94

c. What was the approximate . . :
cost of installing this
well? TINCLUDE LABOR, _
MATERIALS AND FEES] 1771

INSTALLATION , »
COST. v v v v =« » . |$ $ $ % $ 3 1 116-69

d. In what year was this well
installed?

YEAR INSTALLED . , .

(YEAR) | (YEAR} | (YEAR) | (YEAR) | (YEAR) | (YEAR)
/70-93

e¢. How frequently are
samples from this well
drawn and analyzed?
[ENTER FREQUENCY AND
CIRCLE TIME UNIT CODE]

FREQUENCY:
Q /9%4-111

[CIRCLE ONE]:

Per month. . . . . 01 01 o o1 o o
Per year . . . . . 02 02 02 02 0z 13 ;

Other [SPECIFYI: . 03 03 03 03 03 03 r
Leed112-123

i

23




29. Are there.any geologic/hydrugeolpgic'studies of this facility? [CIRCLE ONLY ONE CODE]

1

YES « ¢ v v v e e e e e e e e e e /124

11i. SITE GEGGRAPHY

36. Is this facility located within one mile of a fault that has had displacement wii:hih the
past 10,000 yesrs {Holocene time)? [CIRCLE ONLY ONE CODE]

. Yes [GO ON TO QUESTION 31). . . . & v v v v v v v v o 1 /125
) No[SKIPTUQUESTIUNB’I]...._.........@.

Don't know [SKIP TO QUESTION 37]. . . . . . . ... . 8

3. tow close is this facility to the fault?

Ji

“j‘"’” feet  /126-129

'

DISTANCE FROM FAULT:

24




32. Has this facility experienced any seismic ground motion activity (e.g., subsidence, 118l
shaking, displacement) since its construction? [CIRCLE ONLY ONE CODE] 1

Yes [GO ON TO QUESTION 33]. . . . . & v v v v v oo o1

No [SKIP TO QUESTION 37] + . & v v v v v v v o o s o 2 /16
Don't know [SKIP 70 QUESTION 37). . . . . . . . . . . 8

33. What type of seismic ground motion has this facility experienced? [CIRCLE ONE CODE FOR

EACH ITEM]
a. Ground failure (liquifaction
or slope stability}. « « & « v + = v « = « . 1 2 7
b. Earthquakes {shaking). . . + . + « + « « . . 1 2 /18
c. Fault displacement . + + « « + & ¢ « « & « & 1 z f /19
d. Ground subsidence. + + + « v 4 4 s 4 0w s . 1 2 /20
e. Other [SPECIFY]: 1 2 /21
/22-23
34. What was the intensity of the most severe seismic event experienced by this facility as
measured by the Richter Magnitude Scale? {CIRCLE ONLY ONE CODE]
tess than Z en the Richter secale. . . . . . . . . . . 01
From 2 up to 4 on the Richter scale . . . . . . . . . 02
From 4 up to 6 on the Richter scale . . . ... . . . . 03
From 6 up t6 8 on the Richter scale . « + « . . . . . D4}
8 or greater on the Richter secale . . . + + 4 « + « & 05(
Don't kNOW. + o & v o v « ¢ & & & & & s e e s e 98§ /24-25

35. Did any seismic ground motion event ever damage any portion of this facility? [CIRCLE

|
§
ONLY ONE CODE] g
1

YES o o o o 5 o0 = o ¢ + o v 2 6 s 2 8 8 s 8 8 s s s s L 26

NOs v & o o o o o 5 o 5 8 2 8 + o & s o o v o s o « »

25




36.

37.

38.

39.

40.

" Has this facility incorporated any of the following design or locational criteria to
mitigate the severity of ground motion induced damages? [CIRCLE ONE CODE FOR EACH ITEM]

Is this facility, or a portign of
ONE CODE]

Which of the following best describes the floodplain on which this facility is located?

[CIRCLE ONLY DNE CobE]

Yes No
P
8. Structural reinforcement . . . . B | 2 /27
b. Site analysis (gealogic) . . . . . . | 2 /28
c. Construction materials . . . | 2 /29
d. Structural design magnitude. . . . ., ., . . . 1 2 /30
e. Other [SPECIFY]: : 1 2 /31
ﬂgﬁr/32-33

this facility, located in a floodplain? [CIRCLE ONLY

Yes [GO ON TO QUESTION B 1
Na [SKIP TO QUESTION L1 8 .@ /34
Don't know [SKIP TO QUESTION 0. . .. ... ... 8

Riverine, . . ., . . . . T T T 1

Coastal . . . . ... ... L L T T | V4

Other [SPECIFY]:

03 _
. &
wj}f«ﬂ}s- 36 |

Which of the following hest describes the frequency of flooding of the floodplain an which
this facility is logated? (CIRCLE ONLY ONE CODE ]

Floods annually . . . . . . LT T
Ten year floodplain'. . . . . . L 1 4
Fifty year fioodplain . . . . . * e s e« 4 s . s . .03
One hundred year floodplain . , . . . . . . D (11
Five hund;ed year floodplain, . .., . ... . L |

Other [SPECIFY]: 06

‘#’7’37-33

Has this facility ever been flooded? [CIRCLE ONLY ONE CODE]

Yes [GO ON TO QUESTION L 1

/39
No [SKIP TO QUESTION 431. . . . . ... ... ... @
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41.

42.

43,

What was the magnitude of the most severe flood experienced by

ONE CODE]

A 50 year flood . . . . .
A 100 year flood., . . . .
A 500 year flood. . . . .
Other [SPECIFY]:

this faeility?- [CIRCLE ONLY

e |
P /4
«ss+ s . 03

04

Don't knowe « + « o+ « o

Has hazardous waste ever been released from this facility as

ONLY ONE CODE]

NOe « ¢ o ¢ ¢ o o ¢ 2 « s

Don't know. « & « & &+ . .

What types of flood proteétion does this facility currently have

CODE FOR EACH TYPE OF PROTECTIGN]

result of

*« s 2w

in place? [CIRCLE ONE

« e s e e« 98 fr /40-41

flood? [CIRCLE

]
C e 2 ,+Jf42
8

CHECK HERE Ny | AND SKIP TO QUESTION 45.

IF THIS FACILITY DOES NOT CURRENTLY HAVE FLOOD PROTECTION, f /43

Be LEVES: v & ¢ 2 4 4 s e s e e e e .

b. Elevation. . « o « ¢ ¢ ¢ ¢« « « & &

c. Structurasl reinforcement . . . . .

d. Warning system (waste removal
prior to flood). . « + « « . . . .

e. Other [SPECIFY]:

Yes No .
e e e e 1 2 =17 /84
T | 2 i /45
e e a1 2 /46
e e e s 1 2 /47

1 2 /48

/49-50
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44.  Why was the flood protection instituted at this installation?’ [CIRCLE ONE CODE FOR EACH

REASON]
Yes No :
T T e
b. Local regulation . . . . . . . e 2 /52
€. State regulation . . . . .. ... ... .. 1 2§ /53
d. Insurance requirements . . . . ., . . .. . 1 2 /54
e. Self-protection. . . . . .. ... ... « . 1 2 /55
f. Other [SPECIFY]: 1 2 /56
47157-58

The following questions relate to the quantity of waste which is recycled rather than discarded.

This would include wastes which are used or reused, as for raw materials in production processes;

or recycled or reclaimed; such as solvent redistillation, scrap metal reclaimed by secondary

smelter, or wastes which are blended to make fuels. Beneficial use also includes "wastes used

in a manner constituting disposal" such as waste applied directly to the land as dust suppres-

sants or as fertilizers, - : ’

45, Did this facility generate or receive any hazardous waste that was used, reused, recycled,

or reclaimed {either on site or off site) before 19817 [CIRCLE ONLY ONE CODE ]

| . e e | 1 /59
D T "<2§§)

46, Will any hazardous waste generated aor received by this facility be used, reused, recycled,

or reclaimed (either on site or off site) after 19817 [CIRCLE ONLY ONE CODE ]

- f e e ke e s {?EED
2

NOe v e e e e e e e e e e, “ s e e s e e

47, Did this facility generate or receive hazardous wastes that were used, reused, recycled,
or reclaimed {either on site or off site) during 19817 [CIRCLE ONLY ONE CODE]

Yes [GO ON 70O QUESTION 48] . . . . . . . . . v s e e o 1

No [sszmquu-:srmwsz]..............

28
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received at this facility that was used, reused, recycled or reclaimed {either on site or
Of this total, indicate the quantity that was recycled on site at

off site) during 1981.
this facility during 1981; the quantity that was shipped off site during 1981 for reeycling

at a facility owned by this firm; and the quantity that was shipped off site during 1981
[ENTER QUANTITIES AND CIRCLE UNIT CODE.

|
In the table below, please specify the total quantity of hazardous waste generated or
|
l

for recycling at a facility owned by another firm.
PLEASE USE THE SAME UNIT OF MEASURE THROUGHOUT THE TABLE]

QUANTITY

a. Total quantity generated or received that was
used, reused, recycled, or reclaimed during
1981 [THE TOTAL QUANTITY REPORTED ON THIS LINE
SHOULD EQUAL THE SUM OF THE QUANTITIES 6N

LINES by, c, AND d BELOW]. . . . + 4 & ¢ o 4 o ' 62-70

/71-79

b. Quantity recyeled on site during 1981 . . . . .

, i
c. Quantity shipped off site during 1981 i
for recycling at a facility owned by g
{ /80-88
¥

this firm . & & ¢ ¢ & ¢ o ¢ & = « * e s a e

2

d. Quantity shipped off site during 1981
for recycling at a facility owned by ‘ ;
/89-97

another firm. . o+ « + ¢ v o = & o & o o« = » »

[CIRCLE ONE]:

Metric topnes. . . . . . .. ... ... . O1
English (or short) tons. . . . . . . .. .. 02
Gallons. + « + « . ; + s e s s s a2 e s .. 03

04

Other [SPECIFY]:

/98-99

e U st g i,
T g .
ST
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r’r\“l' S
49. Please complete th&“:

Jllowing table for the five principsl hd
received by this facility which were shipped off site in greatest volume for use, reuse,
recycling or reclamation during the 19871 calendar year.
INSTRUCTIONS FOR COMPLETING EACH COLUMN OF THE TABLE]

i

i S

{

zardous wastes generated or

[REFER TO FACING PAGE FOR

IF THIS FACILITY DID NOT SHIP ANY HAZARDOUS WASTES OFF SITE TO BE USED, REUSED,
RECYCLED OR RECLAIMED DURING 1981, CHECK HERE

AND SKIP TO QUESTION 50.

COLUMN A COLUMN B COLUMN C
EPA Number AND description of EPA Identification Numbers of three Quantity of waste
waste shipped off site for use, facilities to which waste was sent shipped to each
., reuse, recyeling, or in greatest volume for use, reuse facility during
reclamation recycling, or reclamation 1981+
ac |__ |1 1_ | I___I__I__I___l_l__i_l_lﬂ__l__l_l__
Description: S T T T O
3 BN U Y W T Y A O A O
A be L1 | A
3
Descriptian: S O O I I B A I
O O O O O I O
ee I 111 B T I
Description: _l____|__|_|__l_1__|__|_|___f__|__f
S T T T " N
de |_I_ 1 1t B O T T O O
Description: f__i_|_|__|_|_|___|_|___|___I_[_|
S T O T
CON I N I S T T Y O I T
Description: JN N S O O O
S T Y O I O I
*[CIRCLE ONE]:
Metric tonnes. . . . . . ... ... ..,.. O
English (or short) tons. . « . . . . . . . . 02
Gallons. « « & & v v v 0 i s s s e e s e .. O3
Other [SPECIFY]: 04
30 |
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COLUMN A:

COLUMN B:

COLUMN C:

COLUMN D:

COLUMN E:

ENTER THE EPA WASTE NUMBERS AND SHORT DESCRI#TIUNS OF THE_}QVE WASTES, INCLUDING
DESCRIPTIONS OF -THE PROCESSES THROUGH WHICH EACH WASTE WAS GENERATED. [EPA WASTE
CODES ARE LISTED IN APPENDIX A OF THE GENERAL INSTRUCTIONS]

ENTER THE EPA IDENTIFICATION NUMBERS OF THE THREE FACILITIES TO WHICH EACH WASTE WAS
SHIPPED IN GREATEST VOLUME.

INDICATE THE QUANTITY OF WASTE SHIPPED TO EACH FACILITY AND CIRCLE THE UNIT CODE AT
THE BOTTOM OF THE COLUMN. PLEASE USE THE SAME UNIT OF MEASURE FOR ALL WASTES IN THE
TABLE.

CIRCLE THE-CODE OR CODES THAT INDICATE HOW EACH WASTE WAS STORED PRIOR TO SHIPMENT OFF

SITE FOR USE, REUSE, RECYCLING, OR RECLAMATION.

FOR EACH FACILITY, INDICATE THE AVERAGE NUMBER OF DAYS EACH WASTE WAS STORED PRIOR TO I?_EI
SHIPMENT OFF SITE FOR USE, REUSE, RECYCLING, OR RECLAMATION.

CcoLUMN D COLUMN E
Average number
How was waste stored prior to shipment off site for use, reuse, recycling, or of days waste

reclamation? [CIRELE ALL THAT APPLY FOR EACH FACILITY] was stored prior
‘to shipment
. In of f site for
In abave | In below surface use, reuse,

In con- ground ground In impound- recycling, or

tainers tanks tanks piles ments Other [SPECIFY]: reclamation.
01 0z 03 04 05 06 Days
o1 02 a3 04 05 06 Days
01 02 03 04 as 06 Days
01 02 03 04 05 06 Days
01 02 a3 04 05 a6 Days
01 0z o3 04 as os Days
0% 02 o3 . 04 05 06 Days
01 0z o3 04 a5 06 ‘Days
01 0z 03 04 a5 os Days
01 02 03 04 05 06 - Days
01 02 03 04 05 06 ‘Days
01 02 03 04 05 {06 ..Days
01 02 03 04 05 as Days
01 02 03 04 05 06 “Days
01 0z 03 04 05 06 . Days
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¢ & }i
50. Please complete thé”?bllowing table for the five pringipal ﬁ;iardous wastes which this
facility used, reused, recycled, or reclaimed, on site in greatest volume during the 1981
calendar year. [REFER TO FACING PAGE FOR INSTRUCTIONS FOR COMPLETING EACH COLUMN OF THE .

TABLE]
IF THIS FACILITY DID NOT USE, REUSE, RECYCLE, DR RECLAIM ANY HAZARDOUS /102
WASTES ON SITE IN 1981, CHECK HERE AND SKIP TO QUESTION 52.
/103
COLUMN A COLUMN B coLumn ¢ ||
How was this waste used, reused, recycled ar reclaimed?

EPA Number AND [CIRCLE ALL THAT APPLY] Quantity of
description of As feed- waste used,
waste used, re- stock in | As fuel | In manner reused, re-
used, recycled manufac- | or fuel | consti- cyeled or
or reclaimed on turing supple- | tuting reclaimed
site process ment disposal Reclaimed Other [SPECIFY]: during 1981*
PO I S I 01 02 03 04 a5

Description: '
b l__I__ 1 i | 01 02 03 04 05

Description:
C. l____I___I__f____I o1 02 03 04 as

Description: '
de __ 11 | | ™ 0z 03 04 05

Descripticn:
ee [ 1_ 11t 01 02. 03 04 05

Description:

*[CIRCLE ONE]:
Metric tonmes . . . . . . . ... .. ... O
English (or short) tons + & v v v o v o » o 02
Galloms - & v v v ¢ 4 4 4 4 0 v v v au.. O3

Other [SPECIFY]: 04
2




A

f'} Q "

COLUMN A: ENTER THE EPA WASYENUMBERS AND SHORT DESCRIPTIONS OF THE * uVE WASTES, INCLUDING THE
NAMES OF THE WASTES AND DESCRIPTIONS OF THE PROCESSES THROUGH WHICH EACH WASTE WAS
GENERATED. [EPA WASTE CODES ARE LISTED IN APPENDIX A OF THE GENERAL INSTRUCTIONS]
COLUMN B: CIRCLE THE CODE DR CODES THAT DESCRIBE HOW THIS WASTE WAS USED, REUSED, RECYCLED OR
RECLAIMED DURING 1981.
COLUMN C: INDICATE THE AVERAGE QUANTITY OF WASTE USED, REUSED, RECYCLED OR RECLAIMED DURING 1981
AND CIRCLE THE UNIT CODE AT THE BOTTOM OF THE TABLE PLEASE USE THE SAME UNIT OF
MEASURE FDR ALL WASTES IN THE TABLE.
COLUMN D: CIRCLE THE CODE GR CODES THAT INDICATE HOW EACH WASTE WAS STORED PRIOR TO USE, REUSE,
RECYCLING, OR RECLAMATION.
COLUMN E: FOR EACH FACILITY, INDICATE THE AVERAGE NUMBER OF DAYS EACH WASTE WAS STORED PRIOR TO
USE, REUSE, RECYCLING, OR RECLAMATION.
_ COLUMN D COLUMN E 20R)
How was waste stored prior to use, reuse, recycling, or reclamation?
[CIRCLE ALL THAT APPLY] Average number
of days waste
In ~was stored prior
In above | In below surface to use, reuse,
In con- ground ground In impound~ recycling, or
tainers tanks tanks piles ments Other [SPECIFY]: reclamation.
01 02 03 04 05 06 Days
01 D2 G3 04 a5 06 Days N
a1 02 o3 04 05 0s Days
01 02 03 04 D5 06 Days
0] 02 03 04 G5 06 Days
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51.  For each waste indicated in Question 50 as being used in a manner constituting disposal ("03" Izil
circled in Column B), please describe the specific manner in which the waste was. used.

-*%f736-17

X. FINANCIAL ASSURANCE

52.  How will closure and/or post closure costs be covered for this facility? [CIRCLE ONE CODE

FOR EACH COVI_-:RAGE METHOD] To ADUISE
Closure Both Neither

. costs Post-closure | closure and closure nor

d COVERAGE BY: only costs only . post-closure | post-closure
g, Trust fund., « v . v . o 0y L Ll ., 1 2 3 4 §?>1B
be Surety bond + 4 4 . v v uw i ua .. .| 1 2 3 4 }/19
s c. Letter of credit., . . . . .. ..., .. 1 2 3 4 g/ZU
( L. Financial test. . .. .. .. ... . 1 2 3 4 /21
e. Insurance policy. « 4 v v v 4 4 4 o o . 1 2 3 4 § /22
5} f. Corporate guarantee . . . . . . . . . . 1 2 3. 4 g /23
E | g Sfate guarantee . . . . . 4 . . 0. 0. . . 1 2 3 4 E /24
j - | he Federal or state exemption. . . . . . . 1 2 3 4 % /25
i. Other [SPECIFY]: _ o1 2 3 4 ; /26

/;Z/ZT-ZB

53. What are the annual administrative charges for'maintaining the financial assurance mechanisms
listed in Question 527 :

Dollars per year
8. Closure. + v o v v ¢ v'e v o o v & ¢§?~=-"”““““f§” /29-37

b. Post~closure . . . . . .., ... § 5ﬁwWW*“”“““f)f /38-46

.
P

c. TOTAL ADMINISTRATIVE COSTS. . , $  “Fwwmr—&F pg e
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4. Did this facility or the company that owns this facility put up collateral for financial
agsurance coverage? [CIRCLE ONLY ONE CODE]

Yes [GO ON TO QUESTION 551 « o « v o o v ¢ o v o v o o 1 Cg 756
No [SKIP TD QUESTION 56]. . . . . . .. .. 4 f

55. What is the value of the collateral?

VALUE OF COLLATERAL: $ 7 : s /5765

56. Does this facility have liability insurance for third party damages (i.e., bodily injury
and property damage) resulting from sudden or.nonsudden releases of hazardous waste?
[CIRCLE ONLY ONE CODE]

Yes [GO ON TO QUESTION 57] & & v v 4 v o 4 o o o o o o 1

No [PLEASE SIGN THE CERTIFICATIDN STATEMENT /66
ON PAGE 37 AND RETURN THIS FORM TO EPAl. . . . . . 2

57. In what year did this facility obtain lisbility insurance for third party damages? [IF
MORE THAN ONE POLICY HAS BEEN WRITTEN FOR THIS FACILITY, PLEASE GIVE THE YEAR THE MOST
RECENT POLICY WAS OBTAINED]

YEAR LIABILITY INSURANCE OBTAINED: w7767—75

58. In order to obtain liability insurance, was it necessary to upgrade this facility, modify ¢
current practices at this facility, or have a risk assessment of thls facility performed?
{CIRCLE ONE CODE FOR EACH ITEM]

‘ Yes No
4. Upgrade facility. « o o v « & v o v v o0 o 1 2 /76
b. Modify current practices. . « . + o+ . . . 1 .2 1 /77

c. Obtain risk assessment. « « « « ¢ » o o » « 1 2 /18

59,  Haw many facilities, INCLUDING this facility, does the lisbility insurance cover?

NUMBER OF FACILITIES COVERED: _ - : L : | - /79-81
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S5
60. In the table below, please indicate the number of policies held, the amount of coVerage,
the annual cost of the palicy, and the amount of the deductible for the lisbility insurance.
[IF MORE THAN ONE POLICY IS HELD, INDICATE THE JOTAL COVERAGE, THE TOTAL COST, AND THE
AVERAGE DEDUCTIBLE FOR ALL POLICIES IN EACH CATEGORY GF THE TABLE BELUW}
) ) ' 3
IF MORE THAN ONE FACILITY IS COVERED BY THE POLICY, CHECK HERE jAND ENTER THE <+ /82
AMOUNT OF COVERAGE, COST AND DEDUCTIBLE FOR ALL FACILITIES COVERED.
|22}
Type of Number of Amount ~ Annual Cost Amount of
Policy Policies of Coverage of Policy of Deductible
a. Sudden T/16-44
;
’ h b. Nonsudden 5 /45-73
%
%
c. Combined policy i /74-102
]
61. Does the policy cover accidents resulting from sudden or nonsudden releases of hazardous E
waste which may have occurred prior to the year in which the policy was obtained? £
[CIRCLE ONLY ONE CODE] [
Yes [GO ON TO QUESTION 621, + v v v v o v v w v ww o 1} Jios
No [SKIP TO QUESTION 63] v ¢ ¢ v« + = v o o o o o o « 2 f
’ . H
62, For how many years prior to the year the policy was obtained is accident llab111ty insurance
provided?
NUMBER OF YEARS PRIOR COVERAGE: /104-105
63. Does the policy cover legal defense costs? [CIRCLE ONLY ONE CODE]
L= T | /106

NO o e v e b s et s s et i e e e e s e e e 2 ¢§

PLEASE SIGN THE CERTIFICATION STATEMENT ON PAGE 37 AND
RETURN THIS FORM TO EPA IN THE ENVELOPE PROVIDED.
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CERTIFICATION STATEMENT

THE OWNER OR THE OPERATOR OF THE FACILITY, OR HIS AUTHORIZED REPRESENTATIVE, MUST
SIGN AND DATE THE CERTIFICATION WHERE INDICATED. THE PRINTED OR TYPED NAME OF THE
PERSON SIGNING THE CERTIFICATION MUST ALSO BE INCLUDED WHERE INDICATED.

CERTIFICATION:

I certify under penalty of law that I have personally examined and am familiar with the infor-
mation submitted in this and all attached documents, and that based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe that the submitted
information is true, accurate, and complete. I am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment.

(. 2. Denyas %/{ 4%&2—:? ///4(/?'2

PRINT OR TYPE NAME . SIGNA URE DATE SIGNED

AFTER COMPLETING THIS QUESTIONNAIRE, RETURN IT TO EPA IN THE ENVELOPE
ENCLOSED IN THE QUESTIONNAIRE PACKAGE.

IF THIS FACILITY HAS RECEIVED MORE THAN ONE RUESTIONNAIRE, PLEASE RETURN
ALL COMPLETED QUESTIONNAIRES IN THE SAME ENVELOPE.
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